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VS. AISME 
5M 2/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


5583 abe as EXAMINER’S CERTIFICATE OF DEATH 


05576 


Reg. Dist. No. 


1, PLACE OF DEATH 
. COUNTY 
MARYLAND 


2. USUAL RESIDENCE {Where deceased lived. It institution: Residence t balore edninitodj 


°. stare (M MOY LAND b. COUNTY RRETIMOee 


b. em OR TOWN {If outside corporate lienits. write RURAL c LENGTH OF STAY IN Ib 


ieeke xe nearest Rate 


GVER) Cle 


TRANSIENS 


c. CITY OR TOWN (If outside carporote limits, write RURAL and give neares! town) 


Bria moee 3 V0! 


d. ERS OF HOSPITAL OR INSTITUTION (If nat in hospital. give 1. Frese - 


EN _RovTE FREDERICK MEM 


Is RESIDENCE = 


Bev es : 


d. STREET ow 


Eel W ASIHIVG TOU 


3. NAME OF 
DECEASED fat 
ifvesor pal) 


Middle 


4. DATE Month ~ Doy Yeor 


‘AVDREWSI & DEATH nial We 5p 


6 COLOR OR RACE |7- MARRIED TH. NEVER MARRIED [J 


Wi ITE. widowed [} pivorceo [] 


8. DATE OF BIRTH 


AUG. (3, (Tia 


9. AGE (in yoors 7 


TEE 


INDER TYEAI 


oN WF UNDER 24 HPS. 
onths | Days 


Houn | Min. 


a. USUAL OCCUPATION ie. even aig of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. aaa (Stote « or foreign | country) 


) donna ae ae 


in if retired) 


[: CITIZEN OF WHAT COUNTRY? 


Leadde cnmdbinre Sie Got 


13, FATHER'S NAME 


14. MOTHER'S MAIDEN NAME 


15. WAS DECEASED EVER IN U. $. ARMED FORCES? |16. SOCIAL SECURITY NO. 
[Yo ne, # wnhnowa) (It 79, give war or dotes of nervice! 


&— L 


18. CAUSE OF DEATH [Enter only one come per line for (0). (b). ond (<).] 


PART I. DEATH WAS CAUSED BY: M Yoe ARO | iL 


IMMEDIATE CAUSE (0) 


17. INFORMANT 


__ V3 arrvaae. Cernlncssey Jt 


cs 
INTERVAL BtTWeEts 
‘GNSLT AND DEAIH 


12th» 


DUE TO 
Conditions, if ony, which 


ENFACCTION POSTERIO 


ORONARY ARTERY  THRouGossS, RT. 


gove rise to immediote coure 
(0), stoling the underlying( DUE TO 
coure fost. eae © 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE TONDITION GIVEN IN PART 1(0)]19. WAS. AUTOPSY 
FORMED? 
ves” No im} 


20a. EXTERNAL CAUSE WAS. 
PRIMARY CD of CONTRIBUTING 


CAUSE OF DEATH Fg WV ics 


20. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 


20c. TIME OF INJURY Month, Dey. Yeor 
Hour 9. m. While Not while 
ot work [] of work 


20d. INJURY OCCURRED ]20e. PLACE OF INJURY (Home, form {20h (City or town) 
loctory, slreet, office bldg.. 


(County) ~ (State) 


Inspection (J, inquiry J, and in my 
Suicide [], Homicide [7], Undetermined manner [] 
DATE SIGNED 


Md. CHIEF MEDICAL EXAMINER QO 


EXAMI 


nan TAMES 6. THoMAS 


ASSISTANT MEDICAL EXAMINER [_) 
DEPUTY MEDICAL EXAMINER [~~ 


Tho. BURIAL, EREMAT 2b. DATE THEREOF 
REMOVAL Topecify) 
2 me <AFSF 


Tic. NAME OF CEMETERY OR CREMATORY 


Norte Caray Jee 


U2d. LOCATION (City, town, or county) (State) 
ce, ¢’ a 1 fe a 


23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


2b, REGISTRAR'S SIGNATURE 


nth Fone, 


(ri REC'D BY REGISTRAR 


vaMAY 20 '59 


CE Ds ae 2395 Linste food 


13 atte JL 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 E 8 
5613 CERTIFICATE OF DEATH \ 050% 


Reg. Dist. No. 
1. PLACE OF DEATH 4 2. USUAL RESIDI IGE (Where deceased fived. If institution: Residence before: ‘edmission) 
co. COUNTY A ape MARY! ST 


0, STATE AY, b. COUNTY 7 
b. CITY, OR TOWN (if oukide corporete limit, write 


At fAalCee C 
‘ond give nearest town) ake 


I director, 
filed with 


c. CITY OR TOWNA|IF outside, corporote limits, write KURAL ond give rfearest town) / 
ss YY 


A LOS belle ¥ 


= do. NAME OF HOSPITAL (if nat in haspitol, gi d. STREET ADDRESS e. 1S RESIDENCE 

* OR INSTITUTION ge ‘ON A FARM? 

ew — hee 

2 

5 3. NAME OF 2 Middle 4. DATE , Mi Y 

i DECEASED ; Ce Wa, j sul oe toy 

3 {Type or print) pid. / . GA ee DEATH 19, 

e Jif UNDER # YEAR] 

& 5: SEX 6. te BR RACE [7. marmieD [1] NEVER MARRIED [] [8 DAT 9 Po sie oa ren] UNDE ka Tae ee 

%, We winowED PK —_—bIVORCED [J Pie u lige ie“ 

5 

oa Toc. USUAL OCCUPATION Li (at ef work done] 10b, KIND ie BUSINESS OR INDUSTFA[IN. ZL ‘yi (Stote oF foreign country) ed CITIZEN OF WHAT COUNTRY? 
2 ring mest of working lite. even if retired) ; 

Bg e. Te il. SAA 

By FATHER'S NAME Be (AIDEN| NAME eh 

: Ly Le Peis ‘w/a DW 


15. WAS DECEASEDEVER IN 8, S. ARMED FORCES? [16. SOCIAL SECURITY NO. ORMANT Address ye 
WYerrnaor unknown) {IF yes, give wor oF doten of service] y 
RS referer oan Aedes, Leunnde. BAL 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).) Lal 
“ 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 
/ 


2 Mi Fg DUE TO 


Conditions, if any, which rf 
gove rise to immediate 

couse (0}, stoting the under. ( CUETO 
fying couse lost. (¢ 


Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Yo] 19. peel Meat 


RMED? 
Yes (] NO p< 

20a, ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.f 

OR CONTRIBUTING (1) CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PUCE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 

Hour a. n. While Not =i foctory, street, office bidg., etc, 4 H 3 
pom. Jat work (] of wark 


21. | certify that | attended the deceased from. “a (_fec2. 19, ist Ef 5, 19..\_¢that | last saw the deceased 


U ONSET AND DEAT! y 


ME 


Then please remg 
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fter this certificate has been signed by the attending physician and completely filled in by the 
|, crematian, ar remayal, and in any event within 72 


fed far use as the burial-transit permit. 


®@ alive on. hfnannnnnns RS. and that death occurred ai , from the causes and on the date stated abave. 
— wee DRESS (Street, city or town, an _ .y DATE SIGNED 
scruas ~ Al dAAnA fin un, eens td ih af fo 


mae HANS re Lover TELE, wy: 


T2o BURIAL, CREMATION, | ‘2b. DATE THEREOF N. Of CEMETER’ EMATORY. 22d. LO TON (City, town, of gou ity) % (Stote) 
ea ify) MLD ee bh, Zs aA aa 
—_ SF v7 Lie” _\ ede till, Laguna, 
Wire Me 24a. REC'D BY REGISTRAR ‘Zab, REGISTRAR'S SIGNATU} 
WAS VA. ELL pari Phecuas lesiel \ow ¥N 15°59 Cuihun £ Kocua 


may be retained by the haspital ar attending physician. 


the registrar prior ta burial, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 
page 3 shauld be di 


TO FUNERAL DIRECT! 


1 ; MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ee 
hi} 5584 CERTIFICATE OF DEATH 05578 


Reg. Dist. No. 


Te eit mae 2 ae pesmmece (Where deceased lived. If institutian: Residence befare admission) 
°. * o. b. COUNT . 
Frederick usa Meryland Frederick 
b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL and give neores! town) 
RURAL ond give nearest town} 2 3 : i 
Frederick 1‘ day Rural--Mt. Air 
d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
a € q OR INSTITUTION : ‘4 4 ON A FARM? 
- Frederick Mem, Hospi Plane Four ves J No®) 
. NAME OF i 4. DATE 
3. perl First lost oe Month Doy Year 
(Type or print) DEATH Ne 19 


7. MARRIED [} NEVER -MARRIED (] | 8. DATE OF Bir 
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us 5. SEX 6. COLOR OR RACE 9. AGE tn yeors [EUNDER TYeaR[ fF UNDER 24S. 
8 “—— = lost birthday) [Months] Doys | Hours} Min. 
a ag female white |wrowex) ovorceo} | G= 1/1875 yrs. 
2 8. 100. USUAL OCCUPATION (Give kind of work done|10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
5 € 
2 Ses during most of working life, even if retired} : 
3 Pes housewife own home Penna. U.S. 
Ces zy 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
s = “Te 4 . 
$ 8h William Bond Eleanor Patterson 
cy ain 15, WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
<= a & a {Yes, no, oF unknown) (It yes. give wor or dates of service) 5: san a » 
8 ots no -- e--- --- Mrs, Ciifford Snyder, same 
ete 
= uv = " 
e 28s 18. CAUSE OF DEATH {Enter only one coute per line for (0), (b). and (c).] INTERVAL BETWEEN 
8 52s 
3 fay PART I, DEATH WAS CAUSED BY: E E ‘ Sa ee 
ore IMMEDIATE CAUSE (o} baw 
wees ae 1.0 DUE TO 
pres ae i 
= f2> Conditions, if ony, which (o 
$ BES gave rise to immediate 
5 Sis couse (a), stoting the ynder- ( CUETO s; 2 
P_ese lying couse lo © 5 Pa 
eée pores os 
32855 e Patt Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o}] IF. WAS AUTOPSY 
SRLS = 
2 a8 3 A SS y ves] NO 
eons © [200. ACCIDENT WAS UNDERLYING C)__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port It of item 18.) 
SS ge & | OR CONTRIBUTING [) CAUSE OF DEATH 
eo2s © | (IF ETHER, NOTIFY MEDICAL EXAMINER) 
<522° w 
g SESE & [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm (City ar town} (County) (Stote} 
= 6.225 8 Hour a.m, ‘e While Not while foctary, street, office bldg., etc.) ! 
Esiss = p.m. Jot work [J ot work : 
oa,e : 
z Bz < 21. 1 certify that | attended the deceased from. étaé___f____ 1988, to. fi Ag £ __, 19.9F that | lost saw the deceased 
o 5 s olive on. Mh Lag —of 2. ‘cs , AX cae, and that death occurred at_Z-_./7_M, from the causes and on the date stated abave. 
£ £ a ADDRESS (Street, city ar town, state) DATE SIGNED 
eof 
<5G0T ACTUAL Saw 
ages SIGNATURE wo. West Third Ste SAILLS9.. 
Orara 
28a85 PHYSICIAN'S 
Regie NAME (Type)__Trr,_TI Pe ee ee a oe ee ne Te 
Fy S209 Tio. BURIAL, CREMATION, | 226. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY Zd. LOCATION (City, town, or county) {Stote) 
>S hS VA y a * MM 
aa "‘BORTAL” | 5-13-1955 Locust Grove Frederick Co., Md. 
ee 23. FUNERAL DIRECTOR'S SIGNATURE ADORESS Dao. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS A15 (4) 4 1 
15m 10/57 C. M. Waltz; Wind d, Maryland oapeAy 1 4 '59 Onihinhtdg sag at i BA 


ani 
Poge mon 
@ le. PO 


id for 


jaine 
File pages 1 ond 2 with the Stote Board 


ttem 18. Give Pages 1, 2, ond 3 ta the funeral direct 
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to the Chief Medico! Exominer’s Office along with form PM3. Page 5 may be ret: 
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or ifs designated agent, prior !a burial, cremotion, ar removol, ond in any event within 72 hours after death. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 055 
5585 MEDICAL EXAMINER'S CERTIFICATE OF DEATH a eens o¢9 
1, PLACE OF DEATH - 7. USUAL RESIDENCE (Where deceoted lived. If intfitution: Revidence before odmission) | 


MARYLAND °. Klgbs 1 4 b. COUN pederick He. 


b. CITY OR TOWN (tt outside corporate limits, write RURAL c. LENGTH OF STAY IN th ¢. CITY OR TOWN (if outside corporate limits, write RURAL ond give neorest town) 


ond give nearest town) 


d. NAME OF et ‘OR INSTITUTION (If not in hospitol, give street addrest) | d. STREET ADDRESS .8 RESIDENCE 
iM 


_ 069 | Frederick Memorial Hospital fs. no 


3, NAME OF idl 4. DA % y 
Dectasto Middle lost TE Month Doy ‘aor 


(Type or print Diane Louise _Biser cam 2 19 59 
3. SEX 6. COLOR OR RACE |7. MARRIED (_} NEVER MARRIEO [1 8. DATE OF 8IRTH l AGE tin veo [IFUNOER tYEAR| IF UNDER 24 HRS. 


female | white widowed] —_—ivorceo [J 12/27/1957 Ss ae _ fonts] Daye Min, 


[}0o, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 13. BIRTHPLACE (Stote or foreign country} h2, CITIZEN OF WHAT COUNTRY? 
during mos? of working life, even if retired) 
4 _U.S, 


as Maryland 


13. FATHER’S NAME ; 14. MOTHER'S MAIDEN NAME 

William E. Biser Charlotte Sines 
Be es iS oe N ee ieee 16. SOCIAL SECURITY NO. [17, INFORMANT . Address 

- William E. Biser, Middletown, Md._ 
18. CAUSE OF DEATH [Enter only one couse per line far (0), (b), and (c).] aie “ae INTERVAL actovte ie 
‘ 
FART 1. DEAT WAS CAUSED BY: Sete x tebe. 4 3 Shee 
83 OX buE TO 

Conditions, if ony, Fa ) 


Gove rise to immediote couse 
(0), sloting the undertying( PUETO 
cours lost. 


(ep. antes 
PART Hi, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE JERMINAL DISEASE CONDITION GIVEN IN PART ait Was Gia" 
‘ORMED’ 


‘YES rel no 


CAUSE OF DEATH. 
20c. TIME OF INJURY — Month, Doy, Yeor ae INJURY cou 20e lome, fea “1204. (City oyfown) (County) as 

Mie eS Se ee ee Paih dere P 2, Pa dep 
21. 1 certify baat I took charge af the remains described ain. held an Autapsy fy). Inspection gj, Inquiry [I], and in my 
apinion death resulted fram: Natural causes [], Accident [¥, Suicide (C1, Homicide [], Undetermined manner [] 


” f 
ACTUAL A= ‘ DATE SIGNED 
SIGNATURE. Lee (Geel 9 8 Ore Mp, CHIEF MEDICAL EXAMINER [7] 
ASSISTANT MEDICAL EXAMINER [7] 
EXAMINER'S 


NAME (Tye) Dr, B,O Thomas DEPUTY MEDICAL EXAMINER [7] 


220. BURIAL, CREMATION, [22b. OATE THER! ‘Yic. NAME OF CEMETERY OR CREMATORY Z2d. LOCATION (City, town, or county) 


puriat™”” (5/25/1959 Lutheran Cemeter Middletown, Md. 


123. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24e. REC'D BY REGISTRAR =| 24b. REGISTRAR'S SIGNATURE 


Gladhill Company, Middletown, Md. oare MAY 2 6 '59 Cntten £ Hiies 


200, EXTERNAL CAUSE WAS 20b. oe HOW INJURY os a noture of injury in Port | or Port I of item 18.) 
PRIMARY 4B or CONTRIBUTING [J oe. 
I. hes 5. bee Lee Aer chet. thew) 
a eet OF INSYRYAH 


MEDICAL CERTIFICATION, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 2 
= 5586 CERTIFICATE OF DEATH 05580 


a Reg. Dist. No. 
e 5 fa 1. PLACE OF DEATH v 2, USUAL RESIDENCE (Where deccosed lived. If institution: Residence before odmision) 
= °. ‘ 4 SI b. COUNTY ) f 
32 reeteyy cK MARYLAND Pe y faved POON Freeh ck 
Sop B. CITY OR TOWN {If outide corporate limits, write Te. LENGTH OF STAYIN Tb ¢. CITY OR TOWN (If outside corporote limits, write RURAL and give neares! town) 
RAL ond give cals town) _ : 
q err (< 25 Years PURGES ASK 
Zz 2 d. NAME OF =m {if not in Somme give street oddress} fd. STREET ADDRESS IS RESIDENCE 
£s "2 OR INSTITUTION y! S . ®. ‘ON A FARM? 
Be pre Aer CFE Ae np / fe Vl A fa Jz ae Az > yes (] NO 
ce 
£6 3. NAME OF First Middl tout 4, DATE Month y 
ae DECEASED BHR Foe ie/ a y OF Ais My em te 
2% {Type or print) ee /. y, | a bs /% DEATH fv Cae 192 7 
S 5. SEX 6. COLOR OR RACE |7. MARRIED L] NEVER MARRIED [] |8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
< 7 a i lost birthdoy) [Months Doys | Haurs | _ Min. 
Uf wipoweD [F} pivorcep [] Oetob 890 68 yrs. 

a 10a. USUAL OCCUPATION (Give kind of wark done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or raige country) 12. CITIZEN OF WHAT COUNTRY? 

£ during mast of working life, even if retired) 

rs Domestic Restaurant~ aaa USA 

a 1 ]13. FATHER'S NAME Th. MOTHER'S MAIDEN NAME 

INK 


1$, WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. |17. INFORMANT ets, 
No 220—10-596 irs. Helen OF 3;_Fred k g 


1B. CAUSE OF DEATH [Enter only one couse per line for (0). (b). ond (c).] INTERVAL BETWEEN 
PART f. DEATH WAS CAUSED BY: € = ve os Ts ET AND DEATH 
IMMEDIATE CAUSE (o)_AL CO CS 1 OL~F 


Then please remave corbon papers. 


the registrar prior ta burial, cremation, ar remavol, and in any event within 72 haurs 


s UE TO ha 
Conditians, if any, which ’ Coy fiers ose. / 
gove rise ta immediow{ 1. a — a 


catse (a), stating the under- 
lying cause lost. ) 


Past Ul. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Yop] 19. Noe AUTOPSY 


RFORMED? 
e O xg 
20a. ACCIDENT WAS UNDERLYING [7_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | ar Port fl af item 18.) 
OR CONTRIBUTING [1 CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 
20s. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED — [20e. PLACE oe IUURY (Home, farm, {20f. (City or town) Cae {Stote) 
Hope a.m, tile py Metal eet_-office-bldg., wa ———_____ 
p.m. jot work [] of work Treen oT 


that | last saw the deceased 


he one iy ts — Wann and that i occurred at 4_— > /7M, from heé causes and on the date stated above. 
ADDRESS (Street, city ar town, state) DATE SIGNED 


2129/89. 


ate has been signed by the attending physician and campletely 


MEDICAT CERTIFICATION 


d for use as the burial-transit permit. 


fter 


NESS Teak =P, he Lb ee 
Ta. ReQVab Gog Wb. DATE THEREOF Ze. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, of county) {Stote) 
eer” | 6 /2/s9 Serings Cen IR.F.D-#73Frederick, Maryland 


23. FUNERAL DIRECTOR'S SIGNATURE a 2do. REC'D 8Y REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
SAIS (4) e Re Etchison & Son,;Frederick, Maryland pate JUN 3 '59 Onthua § Koa 


may be retained by the haspital or attending physician. 


TO FUNERAL DIRECT 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 eat. 
5597 CERTIFICATE OF DEATH 0058) 


Reg. Dist. No. 
2. pela meaiaid Oe (Where deceosed lived. If institution: Residence before odmission) 


©. STA "MD sco FREDERICK 


c. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 


RAL HURM OK 


= 


1, PLACE OF DEATH 
, COUNTY, 


filed wil 


ede nl MARYLAND 


b. CITY OR TOWN {IF outside corporote limits, write 
RURAL ond,give nearest town) 


I director, 


c. LENGTH OF STAY IN Ib 


Go 
A 


e 


2 d. NAME OF HOSPITAL (IF not in pospital, give street oddress) STREET ADDRESS e. 1S REStOENCE 
= OR INSTITUTION ON A FARM? 
« of 
5 g yes] no 
5 3. NAME OF First / Midd 4. DATE M ¥ 
s DECEASED | 2B, 4 bie fas t OF aa a wi 
3 (Type or print) /} De ta] ks nn C DEATH Ad | a 19 
om IF UNDER 1YEAR) IF UNOER 24 HRS. 
o Months] Doys | Hours] Min. 
¢ 
ac V2 CITIZEN OF WHAT COUNTRY? 
23 6 F ri et 
ev Vi A" f : f I RG A\ 
£4 13. FATHER'S NAME 14 MOTHER'S MAIDEN NAME Fi 

: AA NE ake. 

z M0 “KIO ie A 


ie WAS ETS pe fle U, 5. inte hea 16. SOCIAL LE NO. 6 7a NT Address 
Vy aia AB THURM 
(7B AV [A-BOTTOMUY- THUR MOYT 


ie. sae OF DEATH [Enter only one cause per line for a (b). ond = J INTERVAL BETWEEN AW 


PART I. DEATH WAS CAUSED BY: ONSET AND DEATI 
IMMEDIATE CAUSE (0) 


Li DUE TO 


Conditions, if ony, which to 
gove to immediote 

cotse (0), stoting the under. ( OUE TO 
lying couse lost. ie 


Paat tl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}/19. swe AUTOPSY 


REORMED? 
ve O nop} 

20a. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port f or Port I! of item 18.) 

OR CONTRIGUTING C7 CAUSE OF DEATH 

(IF ECTHER, NOTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY Month, Year [20d. INJURY OCCURRED —[20e. MACE ‘OF INJURY (Home, form, 1 20F. (City or town) (County) (Stote) 

Hour 0. m. White Not tile foctory, street, office bldg., etc.) 
Pom. jot work [-] ot work t 


21. 1 certify that | attended the deceased ie OGL. J, NOS ta 42 Ly ae 192 Z that | last saw the deceased 
alive on_._Adn.g.. aes ier and that death occurred at 224. M, fram the causes and an the date stated abave. 


Then please remave 


MEDICAL CERTIFICATION 


fter this certificate has been signed by the attending physician and completely filled in by the 4 
, crematian, ar removal, and in any event within 72 


d for use os the burial-tronsit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 hours offer death. Page 4 
may be retained by the haspitol ar attending physician. 


a ADDRESS (Street, city or town, stote) DATE SIGNED 
os. ACTUAL bee 
g2.8 | SIGNATURI MD. 7 o_ lee. 
aze 
25 PHYSICIAN'S, . 
gis NAME (Type) Oy 2 58 © ies as Fredo sch Le... KL AHV ALE LIT. 
ic eS 
: ae To. BURIAL, eras ‘2c, NAME OF rie OR CREMATORY Tid; EW bike town, of county) (Stote) 
eis Fy RFUQUAL WSpect . t Ff LE 
ae BRIE MAX: 12-/703 Free TOW W-C OWy- D 
n= 


‘Zab. REGISTRAR'S SIGNATURE 
Onbun 


S 44) Va v ‘ 4 


ZS 
=> 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 en 
5588 CERTIFICATE OF DEATH ; 5582 


ov’ 


ie | Reg. Dist. No. 
3 = i 1, PLACE OF DEATH a reer Paes nies (Where deceased lived. If institution: Residence before admission) 
8 2 0. COUNTY f Yi b. COUNTY. 
32 ede lal Moe! fary nd ede - 
) 3 b. CITY Aon ns ae ig ae limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 
a or 
Fre days Rural Middletown 
d. NAME OF HOSPITAL (if not in hospital, give street address) , d. STREET ADDRESS e. IS RESIDENCE 
=n 7 Fe INSTITUTION / ON A FARM? 
ao rederick Memorial Hospital ves] nom 
£6 3. NAME OF First Middle Lost 4. DATE Month Do; Yeor 
uk 
BH DECEASED _ OF 
ee (ype oF print) Effie Ta Bowlus DEATH 5 20 1959 
> 5. SEX 6 COLOR OR RACE |7. MARRIED [[] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In years R]IF UNDER 24 HRS. 
; fost birthdey) [Months] Days | Hours] Min. 
¢ ena tia o wiooweo [, oivorced [3 QR 86 
+a Wo. USUAL OCCUPATION ( kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
housewife own home Maryland U 
8 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
8 
John Derr Catherine Duttow 
8 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. ]17. INFORMANT Address 
E {V¥es, 9, er unknown) (IF yes, give wor or dates of varvice) 
‘ no none Ral Bowlus, Middletown, Md. ; 
g 18. CAUSE OF DEATH [Enter ‘only one couse per line for (0), (b), ond (c). i| INTERVAL BETWEEN 
= ONSET AND DEATH 
a PART I. DEATH WAS CAUSED BY: 
§ IMMEDIATE CAUSE 2 ae eT OE ae PEs £2- oa po 
Mf LOO DuE TO 
Conditions, if ony, which QGenerslt 


goye rise to immediote 
cote (0), stating the under- 
lying couse lost. 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo) } 19. pe Fa Me 
Pracdkiine o CLL LA “Aff . ves] NO 


200. ACCIDENT WAYUNOERLYING [J HOW INJURY OCCURRED. (Enter noture of injury in Port t or Port {I of item 18.) 
is ae coe 
( 10" L EXAMINER) AOU 


20c. TIME OF TUR Month, Day, Year | 20d. Fe/, OCCURRED 20e. PLACE OF INJURY IHome, farm,  20f. (City or town) (County) (Stote) 
Hour 0. m. 2 |While Not ined foctory, street, office bldg. or 
p.m. bes lot work [] of work SRA O 


21. | certify that | atténded the deceased fram._. a 272 -.., WE _Z,that | last saw the deceased 


0 


MEDICAL CERTIFICATION, 


After this certificate has been signed by the attending physicign_gnd comple: 


hed for use as the burial-transit permit. 
the registror prior 10 burial, cremation, ar remaval, and in any event within 72 hogrs heey 2 


alive an_. ee 12.2. ., and that death accurred at 4° PM, frafn the causes and an the date stated abave. 
@ ADORESS (Street, city or town, stote) DATE SIGNED 
Sena ign a ae: Poy ae ee 


noscans Va ST! FM a ae et OP 


| [wanties Melvin £ Aveta LD. Led erlese 
Zo. TEENGNAC ecm ‘%b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY ‘22d, LOCATION (City, town, or county) {Stote) 
REMO' 
a 23/19 Luthera ene idd own, d 


B. rue DIRECTOR'S SIGNATURE ADORESS 2do. REC'D BY REGISTRAR ‘2db, REGISTRAR'S SIGNATURE 
Ys als.) Gladhill Company, Middletown, Md. oateMAY 2 6 '59 Ontlur £ Kiara 


moy be retained by the hospital ar attending physician. 


TO FUNERAL DIREC 
page 3 shauld be 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death. Page 4 


ot 
I, cremation, 


Poge 4 should be 


rector, 


IF ony delay is necessory, please exe- 


File pages 1 and 2 with the registror prior to 
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th farm PM3. Poge 5 may be retained for your fil 


ransit permit. 


Medico! Exominer's Office alang 
Poge 3 shauld be used as a burial-t 


cute the certificat 
TO FUNERAL DIREC 
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or remavol. 
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VS. ATSME(5) 
5M 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ae $3: 
5589 MEDICAL EXAMINER’S CERTIFICATE OF DEATH eee 053 
2. USUAL RESIDENCE (Where deceased lived, IF Inslitulion: Residence before odmission) 


©. STATE Maryland »- COUN’ Frederick 


¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest town) 


1, PLACE OF DEATH 


. COU ‘ 
; Frederick MARYLAND 


b. CITY OR TOWN fit outside corporote limits, write RURAL ¢. LENGTH OF STAY IN Ib 
‘ond give neocest town) 


Frederick Hour a Frederick 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) STREET ADDRESS. CA Pied a9 
Frederick Memorial Hospital 81), North Market Street vs 0 woh 
3. NAME OF First Middle Lost 4. DATE Month Doy Yeor 
‘DECEASED OF 
{Type oF print) RONALD MONROE BURDE' DEATH May 29, 1959 
5. SEX 6. COLOR OR RACE |7. MARRIED [} NEVER MARRIED Jo]| 8. DATE OF BIRTH 9. AGE a JEUNDER 1YEAR] IF UNDER 24 HRS. 
Male White —|wiowen) ~—worceoO |Mareh 31, 1943 16m. ioe po Nao a 
10a. USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
Student. Grade School Maryland USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
William K. Burdette Eleanor M. Burgess 
be re fine se) cree: IN on se TA SS 16. SOCIAL SECURITY NO. } 17, INFORMANT Me Address 
senate et giacseer 
No No 213-1,0-.307 | Mrs. Eleanor # Palmer-Same as Item #2 


INTERVAL BETWEEN, 
‘ONSET AND DEATH, 


i Hour 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (c).] 
PART I. DEATH WAS CAUSED 

IMMEDIATE CAUSE fa) 

x DUE TO 

Conditions, if any, which 0 
gove rise 10 immediote couse 

(0), stoting the underlying( DUE TO 

couse last. wae (2. 


Zz PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1o)|17. WAS AUTOPSY 
8 > omer MED’ 
5 ve) ed no] 
© [200. EXTERNAL CAUSE WAS 0b. DESCRIBE HOW INJURY OCFURRED. (Enter noture of injury in Part | or Part } of item 18.) 
& | PRIMARY. or CONTRIBUTING 
3 | CAUSE OF DEATH. on Keita ais ' 
3 |20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED [20e, PLACE OF INIURY (Home, form, 120F. {City or fown (County) {(Stotg) 
ray lour While Not while, tary. street, office bldg., etc.) By); de 
8 | pak py F294 wat at work [] of work fy} gone ith ? jn ae ‘= 

21. U certify that | tack charge af the remains described above, held an Autapsy [XX Inspection XM, Inquiry FE and find that 

death resulted fram: Natural causes [], Accident [{J, Suicide [], Homicide (1. Undetermined cause [[]. 

ACTUAL ro Cmte, - DATE SIGNED 

SIGNATUI Mp, CHIEF MEDICAL EXAMINER [] 

ASSISTANT MEDICAL EXAMINER [7] 

EXAMINER'S 

NAME (Typ]Be Oo Thomas, MeDe DEPUTY MEDICAL EXAMINER {2h 30 May 1959 
Mo. BURIAL J GREHATION. 720. OATE THEREOF Zc, NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or caunty) (State) 

ci 

Burial” June 1,1959 Pine Grove Cemetery Mt Airy, Maryland 

23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 24a. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 


M. Re Etchison & Son, Frederick, Maryland care JUN 59 Cuding £ Kawa 


=a 


ical, 
5614 CERTIFICATE OF DEATH (5584 


Reg. Dist. No. 


B MARYLAND STATE DEPARTMENT OF HEALTH—SALTIMORE, 18 
NN 
MO) 


ct = 
$ 3 1, PLACE OF DEATH 2 USUAL RESIDENCE (Viliraideceacedilived, If sahionRanden:s!bslotetedmnsionl 
fo °. °. b. COUNTY A 
5 2/ Frederick ee Maryland Frederick 
Bel b. CITY OR TOWN (If outside corporete limits, write] ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) 
& Rural- Harmony Grove 35 yrse Rural- Harmony Grove 
= d. NAME OF HOSPITAL (If not in hospital, give street oddress) } d. STREET ADORESS e. 15 RESIDENCE 
“ . ‘OR INSTITUTION ol FARM? 
S x ves No] 
5 3. NAME OF First Middle Lost DA Month Day Yeor 
3 ipeeecrra Wilson Taylor Carmack Ma: 26 19 59 
e 5. SEX 6. COLOR OR RACE [7. MARRIED L] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS, 


Min. 


lost birthday) 
yes. 


1a. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 


Male White Jan. 16-1900 


wipowep K] Divorced [J 


12. CITIZEN OF WHAT COUNTRY? 


= ane : 
= during most of working life, even if retired) 
£ Farmer Water cress grower] Maryland U.S.A. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Wm. E. Carmack lillie Toms 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
Tes, no, oF unknown), (if yes, give wor or dates of service) - 
No 219-36-4306 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c)-] 
gj 


PART |, DEATH WAS CAUSED BY: 4 
IMMEDIATE CAUSE (0). 


aly DUE TO 


HNTERVAL BETWEEN 
ONSET AND DEATH 


Then please remave carban popers. 


Conditions, if any, which {b) 
gove rise to immediote 
couse (0), stoting the yader- ( CUETO 


lying couse lost. {¢ 
Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1[o}|19. WAS AUTOPSY 


PERFORMED? 
ys] now 
20a. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Port ¢ or Port Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
Hour o. 1, While orivtiile: factory, street, office bldg., etc.) ' 
pom. W lot work (J ot work [] ' 


21. | certify that I attended the deceased fram._____ 2 WSR, to. DIAG, WAZ, thot | last sow the deceased 


cate has been signed by the attending physician and completely filled in by the 


d for use as the burial-transit permit. 


ial, cremation, or remaval, and in any event within 72 hay 
MEDICAL CERTIFICATION 


fter this cei 


may be retained by the hospital ar attending physician. 


5 alive on__S\ a Os ACER, RZ, and that death occurred ot Lie OAeM, frdm the causes and on the date stated above. 
:. \ a ADDRESS (Street, city or town, stote) DATE SIGNED 
Ess $e AM Ad Aba Mo, ......Prafessioval Bldge........- B-2bST 
aze 
ziz || [eowwns gr, Janes Be Thomas Prederick- Maryland 
2° 9 Zac. NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City. town, or county) (Stote) 
Za? 
are Entombment | May 29-1 Frederick Meme Park We of Frederick— Maryland 
- 


=< TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 


ADDRESS 24o. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
Frederick, Maryland |,,, JUN 1 ‘59 Outer £ Kane 


e 
ee 
as 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ( ) 5 5 § 5 
5615 CERTIFICATE OF DEATH sa a6 ‘ 


s A, of rune nue (Where deceased lived. If institution: Residence before admission} 
; Frederick maryianp || % STATE Maryland » county Frederick 
b. CITY OR TOWN (If outside corporote limits, write} ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote timits, write RURAL ond give nearest town} 
RURAL oni ong a 4g orest town) 


Frederick-bural-R.F .D.#h ll Years 4 Frederick-Rural-R.F.D.#) 


d. NAME OF HOSPITAL (If not in hospital, give street oddress) £9 STREET ADDRESS [" 15 RESIDENCE 
ON. 


f 


rea ear Yeagaville Near Feagaville YES NOC] 


|. NAME OF First Middle lost 4. DATE r4 
3 


DECEASED 


Yeor 
{type or print) DANIEL WILLIAM CASTLE DEATH May ee, 


. SEX 6. COLOR OR RACE |7. MARRIED PR] NEVER MARRIED [-] |®. DATE OF BIRTH 9. AGE (In ween [FUNDER 1 YEAR]IF UNDER 24 HRS 


White WIDOWED [-] pvorceo(] [September 10, 1682 "ee 


100, pevaL OF CURRION ae hind ft Erk dere 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
luring most of working life, even if retired) 
| Farmer Farm Owner Maryland USA 


1}. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


Abraham P. Castle Jane DeGrange 


15. WAS DECEASED EVER IN U. $. ARMED FORCES? |16, SOCIAL SECURITY NO. {17. INFORMANT Address 


No" We" | -02.9236-2896| Mrs. Mary B. Castle-Same as Item #2 


Poges 1 and 2 shou! 


oO 


18. CAUSE OF DEATH [Enter only one couse p ). . INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o] 


4. 5 DUE TO 


Conditions, if ony, which rm 
gove ri to immediote 
couse [o}, stoting the under. ( DUE TO 


ingle gaan s (ia elie 
Past I. © HER IGNIFICANT CONDITIONS CONTRIBJTING TO DEATH 8UT NOT RELATED TO TH, MINAL DISEASE CONDITION GIVEN IN PART ite) Le ey AUTOPSY 
bet tee mW 7/d 15 oO NG 5 


20a. ACCIDENT WAS _UNDERLYING [) 20b. DESCRIBE a Oo INDURY OCCURRED. f injury in Port f oF Port Il of item 18.) 
OR CONTRIBUTING [7 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, fen 10h (City oF town) (County) (Stote) 
Hour o. m, While Not while foctory, street, office bidg., 
p.m, 19 fot work [] of work (J | 


21. 4 certify that | attended the deceased fram, x.—2..0 SEY A 95 Sto Lyte &., 98. Phat | last saw the deceased 


alive on____. & wk Z.., and that death accurred at_7* OP 4, frém the causes and an the date stated abave. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


Jefferson, Maryland 5/6/1959 


ACTUAL 
SIGNATURI A» :OF Wa esese 


NAME (tyes) Ae To Petey M.D 


To. BURIAL. CESS, ‘Tc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) {Stote) 
EMOVAL [Specify] 
Buria May 8,1 Lutheran Cemetery Middletown. Maryland 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS Qdo. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


VS A15 i M. R. Etchison & Son, Frederick, Maryland vate MAY 11°59 Clnthua dh. Taina 


15M 10/57 


Then please remave carbon papers. 


cate has been signed by the ottending physician ond completely filled in by the 


id for use os the burial-transit permit. 
MEDICAL CERTIFICATION 


Fer this cer 


the registrar prior to burial, cremation, or removal, and in ony event within 72 hours after death, 
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TO FUNERAL DIRECT: 


ome! 


8 
g 
2 


B filed with 


es 


Pages 1 ond 2 sha 


jeath, 


that the death certificate be executed within 24 haurs ofter death: Page 4 
Then please remave corbon popers. 


ar attending physician. 
this certificate hos been signed by the attending physician ond completely filled in by the 


for use as the burial-transit permit. 


|, cremation, or remaval, and in any event within 72 hours, 


i 


may be retained by the hi 


the registrar prior to bu: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires 
page 3 shauld be di 


TO FUNERAL DIRECT: 


VS ANS (4) 
15M 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Yih 
5998 CERTIFICATE OF DEATH 05585 


Reg. Dist. No. 
Us cents aia e. ee ee (Where deceased lived. If institution: Residence before admission) 
> Ge b. COUNTY 
Frederick ey Maryland Frederick 
b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside carporote limits, write RURAL and give nearest town) 
RURAL ond give nearest town) " 
Frederick lh Days x MtAiyy-Rural- R.F.D.#1 
d. NAME OF HOSPITAL (If not in hospital, give street address) p STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION . é ON A FARM? 
Frederick Memorial. Hospital MeKaig ves KKNO 
3. pee pad First Middle Lost 4. er Month Day Yeor 
vis or peal) JAMES HENRY CASTLE | beam May 28, 159 
5. SEX 6 COLOR OR RACE |7. MARRIED NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR[IF UNDER 24 HRS. 
3 birthdoy) [Months] Days Min 
Male White WIDOWED [} pivorceo (] | Al st 6, 1921 ae 
10a. USUAL OCCUPATION (Give kind of wark dane|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
Farming Owner Maryland USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
George H. Castle Maudie R. Covell 
iE was: Sede 3 UHM U. S. ARMED. Lsegrmaned 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
fet, 10. OF unknown) {It yet, give wor or dates of service! 
No No 215~1h-1172 | Mrs. Betty G. Castle-Same as Item #2 


3, if ony, which he ar ae ae I Oe Ae ee i F133 ei ie 


to immediote 
cause (0), stating the under ( OVE TO 
tying couse last. ©) 


18. CAUSE OF DEATH [Enter only ane couse per line for (0), (b), ond (c)-] INTERVAL BETWEEN 
PART 1, DEATH WAS CAUSED BY: : ; : page aul in) 
IMMEDIATE CAUSE (0) CELI ——— * ’ 
fal 4 DUE TO 


é Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS AUTOPSY 
s ves J No] 
= [ 200. ACCIDENT WAS UNDERLYING (]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18) 
& | OR CONTRIBUTING CJ CAUSE OF DEATH 
G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED —_[20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stote) 
a Hour o. m. While Not while faclory, street, office bldg., etc.) | 
=z pm. 19 ot work [J of work [J ' 
= = 3 = 
21. | certify that | attended the deceased from.__.2 _/ >_)______ 6 WS-Z, to___ 5, / 2¥__., IVAF_,that | last sow the deceased 
alive on S, 5 ot 4 Tose ind fhat death eccurred ot 22504 oj , fram the causes and an the date stated above. 


ADDRESS (Street, city ar town, stote) DATE SIGNED. 


+ 5/29/59 


1 


Se 
ACTUAL LH; 
siowature_/ 

PHYSICIAN'S 


NAME (Typel_Henrs b MD PL AL nee eee Pee 
Ro. BURIAL ORTON: ‘72b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY ‘22d. LOCATION (City, town, or county) (Stote) 
VAL (Speci 
Buria May 31,°1959 | Mount 014 d 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2da. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 


M. R. Etchison & Son, Frederick, Maryland vate SUN 1 ‘59 


Cnthun £ Piasat 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
5616 CERTIFICATE OF DEATH neg. wn LOOT 


1 eae OF DEATH ok rt RESIDENCE (Where deceosed lived. If institution: Residence before odmission) 
0. CQ 


b. COUNTY 
MARYLAND Ps 
= ®, Pas TAL AALY fy fe a 


b. CITY OR TOWN (lf ears corporote limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give neorest town, : 
la LAA = A235 \X =VMAI 


MI “OF H ITAL (If not in hospitol, give street oddregs) ij R e. 15 RESIDENCE 
‘ON A FARM? 


4. 
OR INSTITU Sadie, é ves No [] 


3. NAME OF First Middl . Monti af 
pays @ i iddte. * lonth Doy ‘eor 


5 ol y 
(Type or print) [YA R = Soa Al {7 hd q 19 oy: 


5. SEX 6. ove OR RACE [7. MARRIED [C] NEVER MARRIED jay 8. DATE OF BIRTH 9. AGE (In years’ [IF UNDER } YEAR] IF UNDER 24 HRS 


™ wioowen Z- _vvorceot] |SEPT, / — N64 £ a yan Months] Doys Min, 


rs 


100. USUAL ee at kind ¥ ‘ie 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (Stote or foreign country) 12. oe. WHAT COUNTRY? 
ing most of working life, even if retire 
FREE OWINEK. ARVYAAIVO -~ . 


13. FATHER'S NAME a HER'S MAIDEN NAME 


Vb tA DMA fe A pg: ANNIE  HARTSOGK 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURI RMANT ress 
LAO Mo Ak _/ Y, 6, 


Tres. 20, oF pripown) {It you, give war or dotes of service] 
| ]16. CAUSE OF DEATH [Enter only one couse "a line for (ol wat ond (¢).] INTERVAL BETWEEN, 


ONSET AND O} 
PART 1. DEATH WAS CAUSED 
IMMEDIATE CAUSE (fo) Bech ALD a i 
4 2A / DUE TO 


Conditions, if i which 
gove rise to immediote 
couse {0}, stoting the under- ( OUE 10 
lying couse lost. 6 


Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)| 19. phat ead 


RMED? 
ves] nom 
200. ACCIDENT WAS UNDERLYING () | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port f or Part Il of item 18.) 
OR CONTRIBUTING C} CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED _ [20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
Hour o.m. While Not white foctory, street, office bldg., etc. H 
pom 19 fot work [] of work [J 


orei Lam... 19.SZ,that | last saw the deceased 


LEK trom the causes and an the date stated abave. 
— (Street, city or fown, stote) DATE SIGNED 
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s after death. 
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s certificate has been signed by the attending physi 


for use as the burial-tronsit permit. 
MEDICAL CERTIFICATION 


fer thi: 


SGNATURE fl 4 é GG 


PHYSICIAN'S =) 
|_|NAME tye) ) fh, 1 Li IG __[, (1! Nal om N13. is OGE Md 
[7e. BURIAL, CREMATION, |22b, DATE THEREOF 8 NAME OF CEMETERY OR ay ZBAOCATION (City. town, of seoan] (Stote) 
Yin (Specify) } lM 
a REDE IC Pv iN Ds 
GL, rox REC'D BY REGISTRAR | 24b. er on 
VS AIS (4) 3 ' Rha Cet, 
15M 10/57 yam Llu eae LQ =“ Lye Wy pareMAY 5 '59 Boo 


the registror prior ta buriol, cremation, or removal, and in any event within 72 hi 


may be retained by the hospito! ar attending physic 


TO FUNERAL DIRECT: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires 
poge 3 should be d 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
5617 MEDICAL EXAMINER’ S CERTIFICATE OF DEATH ot QO §8 


FOR STATE as, 
HEALTH DEPT. ‘i mace OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If inslilulion: Residence before odminicn) 
: UNTY 
. 2 Sex: i Sf eee ©. STATE b. COUNTY 
B.a( M , MARYLAND Whocwtegial arradh aie se 
a8 b. CITY OR aoe [Wl outtide corporate limits, write RURAL [ LENGTH OF STAY IN Tb ©. oe OR TOWN WH Sunide pre limits, weile RURAL ond give nearest town} 
e ond ater eatin! Seen 


WIE, RO 2 eho x KAD 2 see 
d. NAME OF cee OR INSTITUTION {if not in hospitol, give street address) ve ae Ne B> ty RESIDENCE 


sf 
Hy x A FARM? 
8 
id YES NO 
rs te. mI tel ” _|vsig) NOD. 
2 Middle Lot i DATE Month Doy Yeor 
3 
: Larger, a ) Ce Pree a ee 
3 6. COLOR OR RACE |?. MARRIED El NEVERAMARRIEO Bie] If UNOER 24 HRS. 


@. DATE OF BIRTH % 3 tm ro 
HZ, Za. wivoweo [}_oivorceo 4 237775 G+3B * 
a 


1a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign “a 


during mat pf warking lite, gven if retired) ie 
Feheserd. cc) wr 


Va. Re 'S MAIDEN NAME 


2. CITIZEN OF WHAT COUNTRY? 


£i.$-A_ 


a 
Lc | 


13. FATHER'S NAME 


Eder Cow Lor— 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? [16, SOCIAL SECURITY NO. |17. INFORMANT 


[Yes ne, er unknown) {IF yes, give wor or dates of service) 
? Beni (2 
PART 1. DEATH WAS CAUSED BY: "A 
IMMEDIATE CAUSE (0) Sise zaqtang pes off a 


18. CAUSE OF DEATH [Enier only one couse per line for co {b), ond (c}.] 
ties x DUE TO 


Conditions, if ony, which bo) G oe ee SE ae Juang 


gove rise lo immediote coure 
(0), stoting the undertying( PUETO 
couse lost, . * : = = 


( 


Ata 1 — 


dress 


INTERVAL BETWEEN 
ONSET AND DEATH 


ele — MET, UTD MeBN 2 


PART It, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ho) /19. WAS ‘AUTOPSY 
— ae PERFORMED? 
(a) Yes] NO WS’ 


200, EXTERNAL CAUSE WAS. 
PRIMARY ES or CONTRIBUTING D) 
CAUSE OP DEATH. 


20b. DESCRIBE HOW INJURY OCCURRED (Enter noture of injury in Port | or Port Il of item 18.) 


Sed, anepdacted oie ete were} ped bel 


20c, TIME OF INJURY Month, Day, Yeor [20d INJURY OCCURRED |20e. FLACE OF INJURY (Home, form, i {(Cily or town) (Counly] ~ {Store 


Hour 6, m. While Not while fectopy, street, office bldg. ete.) i) Piey «34. it We. 


Be Oe A. ST le wot Cy otek fa] 
21. I certify thot | took chorge of the remoins described above, held on Autopsy [_], Inspectitn [KX], Inquiry [7], ond in my 
opinion deoth resulted from: Noturol couses [_], Accident [1], Suicide [X], Homicide [[], Undetermined monner [] 


jing the word “pending™ in pencil in Item, 18. Give Pages 1, 2 ond 3 to the funeral director. 
0 the Chief Medicol Examiner's Office alang with form PM3. Page 5 may be retained for 


Page 3 should be vsed os a burial-transit permit. File poges 1 and 2 with the Stot 


MEDICAL CERTIFICATION 


or its designoted agent, priar to burial, cremotion, or removal, ond in any event 


TO DEPUTY MEDICAL EXAMINER: This certificate shauld be executed within 24 hours after deoth. If ony deloy is necessary. pleose 


Ae SIGNATURE BZ ig GE ie chi eh o r be Slits 
ote ASSISTANT MI AL EXAMINER 
ozs Nae ted — 2S. 1 b, owas S aie ies DETUTY MEDICAL EXAMINER [7} Wa. (Fi / oS 
3 2 i¢ WE HAL, Weis va JON, | 22b. DATE THEREOF 2c. NAME OF CEMETERY Of tATORY TION: (City, as county) {Slote) 
ing Pr ee iss (Pomgor ope! Cia Ce. Bid. 
oe 23. an Z] SIGNATURE AOORESS do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE i ie 
mane ee Lieder Liv rt eid, Ai _\ouQV 8 "92 | Cutten Honue 
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ges 1 ond 2 with the Stote Board’ 


within 72 hours ofter death. 
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'o the Chief Medicol Exominer’s Office along with form PM3. Page 5 moy be retained for } 


Page 3 shoutd be wsed os a buricl-tronsit permit. 
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4 should be forw 
TO FUNERAL DIREC 


VS. ASME 
5M 2/37 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 oe 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH (5589 


Reg, Dis!. No. 
1 PLACE OF DEATH 2. USUAL RESIDENCE (Where deceoted lived. If institution: Residence before admission) 
o IN’ 


aderich maryiano || ° "Voryland. z ON ontgomery__ 


b. CITY OR TOWN fit outside corporate limits, write RURAL ie LENGTH OF STAY IN Tb. ¢. CITY OR TOWN {If outside corporote limits, write RURAL ond give neorest town) 


ond give negrest town} 
Clarkeburg _ x 


NAME OF HOSPITAL OR INSTITUTION (If not in hospitat, give anes Tadeo d. STREET ADDRESS e. IS RESIDENCE 
ON A FARM? 


adarick Memorial o's __{ves 0) NowaR 


3. NAME OF 7A y 
BeceaeS - First iy Year c 
(Type or print} (5-e OrgqJe Ae "A wo] 
6. COLOR QR RACE 7. MARRIED [] NEVER MARRIED [[]| 8. DATE OF BIRTH 9 st IF UNDER = Ie UNDER ; 2 HPS. 
Manths | Doys se 3 Min. 
W LL noowen B—oworceo | 10/26/1884 yn. 


100. Tera @ kind af work aps KIND OF BUSINESS OR INDUSTRY I" BIRTHPLACE (State or ate or fareign ee h2 “CITIZEN OF aw COUNTRY? 


during most af warking lile, even if retired) 
Housewife | Home Maryland d _U. S.A 


13, FATHER'S NAME 4, MOTHER'S MAIDEN NAME 


William Lee Buxton Ellie Rose Hedges 


15. WAS DECEASED pe IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. [17. INFORMANT Address 


(er n0, oF unknown) + doles of rervicay 


ase a 2/6—-35-GS84 Frank CG. Buxton 3106 Lee Ave. Silver Sngine 
18. CAUSE OF DEATH [Enter only one cause per line for (0). (b}. ond (e}.] 5 ] wr 
RT 1, DEATH WAS 1 AN Ot] th 
unvoonwswmn, FAastiund 97/2tib 
S1QX DUE TO 
Conditions, if any, which (b} 
gove rise ta immediote couse =a 


(0), stating the under! DUE TO 
cause lost. eagrae % (he 


PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO. DEATH | BUTI NoT RELATED TO THE TERMINAL DISEASE | CONDITION “GIVEN IN PART ue WAS AUTOPSY 
PER 


FORMED? 


sO) No Be 


PRIMARY Cor CONTRIBUTING [J 


DEATH. Rear eta Colfiecur — Ctl TK SAL 


CAUSE O! 


20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY. OCCURRED 20e. PLACE OF INJURY (Home, form. 120, (City or town) ; (County) 
While Not while | -- factory, street, office bldg., etc.) | 


Yom Ales 959 orwok] orwek ENTS onult /a | fl Lh 
21. I certify that I taak charge af the remains described above, held an Autapsy [_], Inspection mn “Inquiry (1. and in my 
opinion death resulted fram: Natural causes =O Accident Suicide [J], Homicide (J, Undetermined manner [] 


fo DATE SIGNED 
pith ates c4 od * LZ H wit Co =. ~w.p, CHIEF MEDICAL EXAMINER [7] ae 
[sts } : oy 


ASSISTANT MEDICAL EXAMINER [_] 


AMinens / 5 lm 4 0, The os as Tye . DEPUTY MEDICAL EXAMINER [Z} 


Zo. BURIAL, CREMATION, [226 HEREOF " . NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Statey 


eet | 5/25/59 Mt. Olivet Frederick —__ was 
2: > belen DIRECTOR'S SIGNATURE ao. REC'D BY REGISTRAR tic REGISTRAR'S SIGNATURE 


2a. RY Ee CAUSE WAS. 20b. DESCRIBE HOW INJURY OCCURRED. [Enter noture of injury in Part I or Port I of ‘ey 1a} 


MEDICAL CERTIFICATION 


FOR STATE 
HEALTH DEPT. 


Page 


files. 


Health, 


d far. 
Page 3 shau!d be wsed os 6 burial-transit permit. File pages } and 2 with the State Board 


ine: 


. 2, and 3 ta the Funeral diregtar. 


thin 72 hours ofter death. 


1 Examiner's Office clang with farm PM3, Page 5 may be retai 
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g the word “pending™ in pencil in Item 18. Give Pages } 
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TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours ofter death. If ony delay is necessary, please 


VS. ATSME 
8M 2/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 : )5 5! 
5619 MEDICAL EXAMINER'S CERTIFICATE OF DEATH , 05590 


wits. = Dist. No. apo? 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
. COUNTY Frederi ck marvuno || ° st Maryland v.counry Frederick 
\\ [7b. CATY OR TOWN tit eutige cocporate tins, write Fura |e, LENGTH OF STAY IN Ib €. CITY OR TOWN (If outside corporote limits, write RURAL ond give neores! town) > 
Mi Lecore” Life LeGore,Md 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give sireet address) Ff STREET ADDRESS * «. 1S RESIDENCE 3 
ves] No 
3, NAME OF i a Lost 4.DATE Month ~D ‘Yeor 
DECEASED 
heeaes, Howard Russell Eeker | cae May 27, 89 
6. COLOR OR RACE |7. MARRIED GJ NEVER MARRIED [-]| 8. DATE OF BIRTH 9. AGE yen IF UNDER TYEAR| IF UNDER 24 HRS. 
“Male wivoweo] _—oivorceo (J Septe22,1902 | "SG", |Monm] don ae ee 
we USUAL Se eae See Do eat done} 0b. KIND OF BUSINESS OR INDUSTRY MW. “BIRTHPLACE {Stote or Foreign country) 2, CITIZEN OF WHAT COUNTRY? 
uring most of working life, even if retired] 
Laborer Lime Plant Frederick County U.S.As 


14, MOTHER'S MAIDEN NAME 


Rose Strine 


15. Rene REACT ae FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address ae - 
Nass i atid Y/7 Ure Rese Ecker LeGore;ia. 


18. CAUSE OF DEATH [Enter only one cavie per line for (0). io and ( 


PART |. DEATH WAS CAUSED BY: 
UMAMEDIATE CAUSE (0) Cie, 


YA. DUE TO 


7 ee 
Conditions, if ony, which Rated Dir pias 


gove rise to immediate couse 


(a), stoting the undertyi a, ‘ 
cove let ne Lee Le: sn Manele lan Pa see , 


PART 1), OTHER SIGNIFICANT aren CONTRIBUTING | 10 O DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART }(o}/19. WAS AUTOPSY 
AED? 
YES aon no 


‘200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. [Enter noture of injury in Past | or Part 11 of item 18) 
PRIMARY C) of CONTRIBUTING () 
CAUSE OF DEATH. 


20e, TIME OF INJURY 
Hour 9, m. 
pm. 1 


21. t certify that | toak charge af the remains described abave, held an Autopsy 9, Inspection [44 Inquiry Fy. and in my 
opinion death resulted from: Natural causes [RF Accident [], Svicide [], Hamicide [J], Undetermined manner [] 
of: 


13. FATHER’S NAME 


~ | etenvat artwttes 
ONSET AND DEATH 


LE a 


Month, Doy, Yeor [20d. INJURY OCCURRED [20c. PLACE OF INJURY (Home, form, TOF, (City or town} (County) (Stote) 
White oe ey foctory, streel, office bldg., etc. 


ot work [7] at work 


MEDICAL CERTIFICATION 


ACTUAL a , DATE SIGNED 
SIGNATURE. a ae iad =) M.p, CHIEF MEDICAL EXAMINER [) 
ASSISTANT MEDICAL EXAMINER - 
NAME (ieee B.O.Thomas,M.D. _ DEPUTY MEDICAL EXAMINER [3 £ May 28, 19 59 
Tio. BURIAL, Peo’ 2b. DATE THEREOF -—~*4d 2c. NAME OF CEMETERY OR CREMATORY Lb LOCAT a fown, of county) “[Stole) 
Hidk CEM. ORE MARYLAID 
DDRESS ‘da. REC | BY REGISTRAR ‘Dab. REGISTRARS SIGNATURE 


vateJUN 1 '59 Onthnn £ Mins 


—~< TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificote be executed within 24 hours after death, Page 4 


haspitel or attending physician. 
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may be retained by 
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After this certificate has been signed by the attending physicion and completely filled in by th 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
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18. CAUSE OF DEATH [Enter anly ane couse 
PART |. DEATH WAS CAUSED BY: 


INTERVAL BETWEEN 


fe “tee DEATH 
Ph 


line for (0), (b). and (c)-] t * 


IMMEDIATE CAUSE (o0} 


Ly. / DUE TO GANG REWe LEFT LEG ¥ Oru when. Myf Loy 


Conditions, if ony, which (b} 
gove rite to immediate 
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Paat Il. OTHER SIGNIFICANT CONDITIONS COPTRIRUTING TO DEATH BUT NOT RELATED TO THE TERMINALWBISEASE CONDITION GIVEN IN PART 1(0)/ 19. PEReoR ORS 
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20a. ACCIDENT WAS UNDERLYING [7 20b. Dest RIBE HOW INSIRY OCCURRED. (Enter nature af injury in Port | ar Port Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
Hour a.m, While Blot. while factory, street, office bidg., etc.) ! 
p.m. 19 Jot work [] of work [J 1 
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death certificate assembly should be detached for use as a burial transit perm 


The bottom copy 
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MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 rr 
5 6 2 rey 0 Jo 99 
. CERTIFICATE OF DEATH 


Reg. Dist. No............ 


1, PLACE OF DEATH 


2. USUAL RESIDENCE (HOME) OF DECEASED 


a / We “fe 
1S. WAS DECEASED EVER IN U, 3 ‘ARMED FORCES? Py SOCIAL SECURITY NO. 


7 i Lees _ - 4 
rie MARYLAND svate 4 ke VY LA 4 couny/-2£ /) & & if 
LENGTH OF STAY cir (if outside corporate limits, write RURAL end give neerest town) 
fin this placa) OR 
Vf a TOWN 
LEHRS / ONS [5 
HOSPITAL OR STREET {lf ruret give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS 
a oo 
3. NAME OF (First) (Middla) = (Lest) 4. DATE (Month) (Dey) (Year) 
DECEASED / A OF 
(Type or Print) A 4 f "4 DEATH 4 > 
Ls UD Vile f f-f ec / _/\4 ALY va 945 YY 
5. SEX 6. COLOR OR 7. SINGLE, MARRIED, B., DATE OF BIRTH AGE lest birthday WF UNDER 1 YEAR IF UNDER 24 HRS. 
RACE pee DIVORCED, : Moris. Mibays = [econ | Rar 
oS : ashe 2 | | 
— a ee A a EN Yi PE Sf hg 1 @ Oe Carng e It 
10a. USUAL OCCUPATION (Giva kind of work 10b. KIND OF BUSINESS M1, BIRTHPLACE (Steta or foreign country) 12. CITIZEN OF WHAT 
done during most of —<— life, Syse, Uy OR INDUSTRY COUNTRY 2? 
_Ltatived\o = Nite tae . LAIZY 1 
WE .= eS AAT HOQsUE 7A/S =e ML ee 


13. FATHER’S NAME in MOTHER'S MAIDEN NAME 


4A i\,/2 CVF 


STOO f/ 
17. INFORMANT & ADDRESS 


(Yes, no, or unk.) {It Yas, glve war or datas of service) 


rad, Liss 


VM2-3F-F I 54 


if 2/4 
18, MEDICAL CERTIFICATION 


INTERVAL BETWEEN 
ONSET AND DEATH 


SO nee 
& 
O aspera 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


, _/ IMMEDIATE CAUSE 


ANTECEDENT CAUSE($) at Bie 
DISEASES OR CONDITIONS, IF ANY, (8) A tule 2 C57 Dp 


GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 
(c) 


TI OTHER SIGNIFICANT CONDITIONS COR TRBUTING Li 10 ns 
TO THE DEATH BUT NOT RELATED TO THE Ontenune Qerurt _ 
BISEASE OR CONDITION CAUSING DEATH. y ZA fil 
Wa, DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
yes [] No 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, offica bldg., etc.) 


2le. ACCIDENT WAS UNDERLYING [] | 21b. PLACE (Homa, ferm, factory, ‘21c. WHERE DID INJURY OCCUR? (City or town) (County) {Stete) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2id, TIME OF INJURY (Month) (Dey) (Year) (Hour) | 216, INJURY OCCURRED 2if. HOW DID INJURY OCCUR? 
While Not while 
M1 at work at work 


22. 1 hereby certify that | attended the deceased from... : mH 19.24 toned Zou DW Ndkeg.., 19...49.., that | last saw the deceased 


f 
4 Ape, from the causes a h on the date stated above. 
DDRESS ({Streat, city, town, state) DATE 


LOCATION e town, or — 


1 


IGNED 


23. BURIAL, (st TT) 


DATE THEREOF 


iV © -_ fy 2/ he. u f= Nie f= ee, 2. om i ¢> 
24, REC'D BY REGISTRAR REGISTRAR’ SSGNATURE 25: FUNERAL DIRECTOR'S SIGNATURE Sri 
pare MAY 20°59 Onthan § Kaun 4 4 


ELE 


CCL) 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 - 
5592 CERTIFICATE OF DEATH 055 93 


x Reg. Dist. No. 
®) a PLACE OF pe ? 2s USUAL RESIDENCE (Where deceased lived. If insfituion: Residence before admitsion) 
°. 


é. ie [a yanvvano Dikltoty] [kb -ft-e¢ ‘¢ 


b. ca (If outside srerete limits, id, efLENGTH er STAY IN 1b 4 se) ¥ OR "He {If outside corporote limits, write RURAL ond give nearest iowa) 
ose : : 
Latco Hurmony Me 


oT NAME OF HOSPITAL 2 y in re gre Led, dL? 7 STREET ADDRESS. e % ce ee 
oR ES Pp y 
SEF, cf. Co, Chto As L, 60 nei 


First Middl 4 DATE 
: Deceaseb vi a Pie Day 


(Type oF print) Beate a 19 oa ee 


5. SEX 6. CLL OR RACE |7. maRRIED DY NEVER MARRIED [-] | 8. DATE g éiRTH 9. AGE ee he RUIF UNDER 24 HRS. 
‘F Lear Days Min, 
wiDOweD [Jj olvorced [} VE: a LF an 
° “sunt OCCUPATION (Give ee af wark done! 6 KIND OF BUSINESS OR INDUSTRY | 11, PIRTHPLACE Gieta'6 of foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during mast of working life, even if retired) Mar 1 a 
ZL EF arylan Lntled Ofafes 
13. FATHER’S brctits 14. MOTHER'S MAIDEN, nugs 
Yo s/Shid Lisle YZ arrie Tl Aoche 


oad 


‘ol director, 
filed with 


0: 


he 


Poges | and 2s! 


BS death. 


[AS DECEASED EVER 1N U. 5S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
90. ee | {Wt yes, gree wor oF dates of serfice) 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), and Peni. INTERVAL BETWEEN 
ft ONSET AND DEATH 
PART t. DEATH WAS CAUSED BY: Att a >, 
IMMEDIATE CAUSE (0) Careseary HALA. 
? DUE TO 


4 
Conditions, if ony, which ® Rw fee 


Gove rise to immediate 
couse (0), stoting the under. ( CUETO 


lying cou ) 


Paar jl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
yes] NO 
20a. ACCIDENT WAS_UNDERLYING [)__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port 1 or Port It af item TB.) 
OR CONTRIBUTING [} CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
[20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, form, 120. (City oF town) (County) (Stote) 
Hour 0. m. While Not while foctory, street, office bldg., etc. " 
19 [ot work [7] ot work J 

21,1 =i ~ a 
alive an_ meet emis, 19_4 


os A ‘ADDRESS (Street, city og t je) DATE SIGNED 
we AI Mo. = # irr Ait Cidt Th sete det May ADIT 
2 
owes AE Awe Aap 77 /7ier fis? ery 8 
To. Bes aren Mb. 5a] THEREOF ‘ic. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
Blue Ridge Cemeter Thurmont, Maryland 


23. FUNERAL nak Ss ie ADDRESS : 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Ra epee Fat se _, Thurmont, Md, vare MAY 18 '5S9 Cnt £ Kass 


Then please remove corban papers. 


After this certificate has been signed by the ottending physicion and completely filled in by th 
MEDICAL CERTIFICATION, 


thed for use as the buriol-transit permit. 


hospitol or ottending physicion. 
the registror prior to buriol, eremotian, or removal, ond in any event within 72 


£ 


moy be retoined by 
page 3 should be 


heed 
© 
Fd 
o 
2 
< 
g 
3 
s 
6 
= 
5 
° 
i: 
= 
S 
€ 
£ 
3 
2 
Y 
a 
ey 
x 
° 
3 
.4 
° 
8 
= 
FA 
8 
£ 
i} 
3 
vo 
° 
= 
7 
<3 
ig 
2 
cr 
2 
3 
= 
© 
43 
= 
$ 
¢ 
2 
“ 
> 
FS 
a 
o 
< 
ry 
z 
& 
lS 
< 
4 
° 
2 
< 
= 
oO 
a 
° 
x 
° 


TO FUNERAL DIREC; 


eG 


a 


| director, 
filed with 


oe 
& 


Poges 1} ond 2 shai 


L al 


Then please remave carbon papers. 


0 nding physicion. 
iter this certificole hos been signed by the cttending physician and campletely filled in by the 


led for use as the burial-tronsit permit. 
the registrar priar to burial, cremation, or removal, and in ony event within 72 hours aftér death. 


® 


moy be retained by 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificote be executed within 24 hours after death: Pege 4 
poge 3 shauld be d, 


TO FUNERAL DIRECT! 


_ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 : 
5 6.2 CERTIFICATE OF DEATH 05594 


Reg. Dist. No. 
2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 


1, PLACE OF DEATH 
©. COUNT? 


a b. COUNTY 
Frederick bot ean Maryland Frederick 
b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) . 
Rural Emmitsburg 25brs. Enmit sburg 
d. NAME OF HOSPITAL (If not in hospi jive street oddress) d. STREET ADDRESS. e. 1S RESIDENCE 
OR INSTITUTION is / ON A FARM? 
R.D.#1 EZasf Main Strect ves] No#y 
3 Reags First Middle Lost 4. ree Month Day Yeor 
(Type or print Charles Russell Fuss DEATH May 25, 1959 


$. SEX 6. COLOR OR RACE |7. MARRIED §E] NEVER MARRIED [-] | 8. OATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
8 lost birthdoy) [Months] Days Min. 
: Male White wipoweoE) —divorceot] (Sept. 2, 1692 6 ys 
100. USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) U a 
Ret. Farmer Frederick Count Md. looks 


13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Meade Fuss Mary ¢C. Baumgardner 


18. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. ]17. INFORMANT Address 
(Yes, no, or unknown) {IF yes, give wor or dates of service) KR () () 7) Eas Main 5: eet 
no 21-28-5060 (His Oo / Fido $t sbuarg 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c)-] INTERVAL BETWEEN 


9 
PART !. OEATH WAS CAUSED BY: NSB AND DEATH 
’ IMMEDIATE CAUSE (o} ~ 


OUE TO 


Conditions, if ony, which i. 
gove rise to immediote 

cetse {0}, stoting the under, ( OUE TO 
lying couse lost. (el. 


Past I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o)|19. WAS AUTOPSY 


PERFORMED? 
yes (] No 9 

200. ACCIDENT WAS UNDERLYING (J [20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 

‘OR CONTRIBUTING CJ CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c, TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 

Hour 0. m. bein. b Koigstihe foctory, street, office bldg., etc.) t 
p.m. 19 Jat work [1] ot work 


4p 
21. | certify thatd attended the deceased from. Ln BO, taf, Uh. LAD... \92_,that | lost sow the deceased 
alive an____. kde... 121.27. __,Aand that death accurred at 6% , fram the causes and an the date stated abave. 


MEDICAL CERTIFICATION. 


r DATE SIGNED 


sti” YrtCUbly dl es 225—S9 


Wane tives Dre W, R, Cadle we tee 
‘22o. BURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) {Stote! 
dimer” [nay27,1959 [Keysvitte Cenotery [teyavilie, Garrol Go: Had, 
23. FUNERAL DIRECTOR'S SIGNATURE, ADDRESS 2ho. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
‘os Mba, Tmnitsburg, Ma, pees 


1 


FOR STATE 


HEALTH DEPT. 


Page 


@ ‘ 


it permit. File pages 1 and 2 with the State Board 


'f any delay is necessary, please 
2, and 3 ta the funeral director. 
ealth, 


th farm PM3. Page 5 may be retained far 
thin 72 hours after death. 


wi 


1 im tem 18. Give Pages }, 
ar its designated agent. priar ta burial, erematian, ar removal, end in an: 


rs Office alang 


in pene’ 


ine: 


INER: This certificate should be executed within 24 haurs after death. 


jing the word “pending 
ta the Chief Medical Exami 


Page 3 shautd be used as a burial-trans 


wri 


© 


execute the certifi 
TO FUNERAL DIREC 


TO DEPUTY MEDICAL EXA: 
4 shauld be farwe! 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
5622 MEDICAL EXAMINER'S CERTIFICATE OF DEATH (5595 


Reg. Dist. No. 


. Or asl 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
». COU! . ST. b. 
Frederick maaveano || ° me ae 
b. ale oR Bas aed corperote limits, write RURAL ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN {IF autside corporate fimits, write RURAL and give nearest town) 
rd give aot! toon 
Rural-n Myersville 9 years || Rural - Myersville Bs 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) @. STREET ADDRESS e. 1S RESIDENCE 
é f ON A FARM? 
Rt. #2 __ See ee —— =a (ee 
5 DECEASED. First Middle Lost 4 oa Month Doy Year 
Sieve KATIE ESTELLA GROSSNICKLE sei) May 10 __ a. 
6. COLOR OR RACE |7- MARRIED QOL NEVER MARRIED o| 8. DATE OF BIRTH % pee oss IFUNDER 1YEAR) IF UNDER 24 1455. 
ee Manths| Days | Hours | Min. 
white |[wicoweo (J owvorceo 1} | Sept, 5, 1903 ya. | | eel 
1a, USUAL OCCUPATION joes. kind of work done] 10. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
Housewife Own home Frederick Co, Mi, oe ee 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Charles Gaver Barmte. Shemley <%... . 2). 
15. WAS DECEASED EVER IN U. $. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
P¥e, 20, oF unknown) {i yes, give wor or dale: of rervice), none 
no |" UU. W. Grossnickle, Myersville, Md .Rt.# 
18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (e).] = INTERVAL BETWEEN, 


‘ONSET AND DEATH 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


it “ ouE TO A 

co oh is ya, 

Conditions, if ony, which bk [fed Slit 2 Cf 4 ak 

Gove rise to immediote couse : ‘ = = per ene 2 
{9), stoting the underlying{ PVE TO 
courelot, = fe. 


wlio 


ra PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)|19, WAS AUT! 
+ ak PERFORMED? 

} 3 ves] Noy 
3 1200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part II af item 18.) ‘. 
& | PRIMARY (1 of CONTRIBUTING 
& | CAUSE OF DEATH. 
a = = . Ss 
3 [20c. TIME OF INJURY —-Month, Doy, Yeor —[20d. INJURY OCCURRED [20c. PLACE OF INJURY (Home, form, 1 20F, (City or town) (County) (Store) 
B Hour 9, m. While Not while foctary, street, office bldg., etc.) | 
= p.m. 9 at work [] of work i‘ 


21. Leertify thot | took chorge of the remoins described obove, held on Autopsy (], Inspection LX, (nquiry [iq. 
opinion death resulted from: Naturot causes AL Accident []. Suicide fe}; Homicide [[]. Undetermined monner O 


ACUAL oA eg ers Le lap, CHIEF MEDICAL EXAMINER [7] ARES PO. 


ASSISTANT MEDICAL EXAMINER oO 
prams B. O. Thomas DEPUTY MEDICAL EXAMINER [7] May 10,1959 


and in my 


No. BURIAL CREMATION, [ab DATE THEREOF ‘| 72. NAME OF CEMETERY OR CREMATORY ~—-[22d. LOCATION (City, NePhaer CoO) ~ fStote) 
Sify 
Burt at May 13,1959] Grossnickle's Nr,Myersville, Fred Co, Md, 
23. FUNERAL DI oe BE ‘ADDRESS 24a, REC'D BY REGISTRAR [24b, wiley er le 
aul f. Bittle, Myersville, Md, [om MAY1?"S eB: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
5623 CERTIFICATE OF DEATH inp. ba UI OSO 


— 


t/a 
& 3 3/ i 5 in: ve in oy USUAL RESIDENCE {Where deceased lived. If institution: Residence before admission} 
SON a ‘i Frederick marviano ||? Hare ake 
2° ioe b. CITY OR TOWN (if outside corporote limits, write | c. LENGTH OF STAY IN 1b €. CITY OR TOWN (IF outside corporate limits, write RURAL ond give nearest town} 
Bo oO RURAL ond give neorest town) 
@: Rural Myersville 2 _years X Rural- _ Myersville 
See da d. NAME OF HOSPITAL (If not in hospitol, give street address) d, STREET ADDRESS. e. IS RESIDENCE 
Ses OR INSTITUTION. / ‘ON A FARM? 
om Rs yes RE NOT) 
alpine Monument, Road _w Bf NOT 
e 
2 = 5 | NAME OF First Middle tost 4. DATE Month Day Yeor 
i a 
er Cpe ori STELLA MYRTLE GROSSNICKLE | Stam ie 
£ 22 be 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [[] |B. DATE OF BIRTH 9. RE tn yaar IDER 1 YEAR] (F UNDER 24 HRS. 
3 2 Min. 
oa we female white |wooweo Dk — ovorceoO Dec. 1 ye 
£oeg 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stole or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
g $3 during most af working life, even if retired) 
3 pes ousewife Own Home Frederick Co, Md, U.S Ae 
g °85 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
2 885 fel s 
8 Ser eorge « Harp Clara Grossnickle 
f. ¥ 8 15, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 
: a 5 = {Ye1, no, of unknown) {It yas, giva wor or dates of service) 
fa 

B gts no | none Mrs, H. L. Metzger, 
s £8 
@ Ese 1B. CAUSE OF DEATH [Enter only one cause per line for (a), (b), ond (c)-] INTERVAL BETWEEN 
mo Pes PART |. DEATH WAS CAUSED BY: 5 A ie £ haan Soe 
ee eee IMMEDIATE CAUSE (a! Zn Lanret te 
3 ze ¢ “U.2o. 5 DUE TO 
ye ota “Wee F - L 
= 2 Conditions, if ony, which : : pian 
iz F3 Cate 
$s ZEs gove rise to immediote o 
35 ger couse (o}, stating the under. ( PUETO 
Ses lying couse lost. © 
2285" F. Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(o)[1?. WAS AUTOPSY 
Sota = 

fess < 
eas5s S yes] no 
2 £ g 
Fotaé = [200. ACCIDENT WAS UNDERLYING []__|20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port Il of item 18.) 
ie aie & | or CONTRIBUTING CI CAUSE OF DEATH 
Zeses JE EITHER, NOTIFY MEDICAL EXAMINER) 
2szes & [20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, |20F. (City or town} {County) {Stote) 
Ss es 3 Hott ain aie akoancncisia foctory, street, office bidg., etc.) | 
EsE°5 = pm. jot work [[] of work ' 
OBses ; 
Ze oa = 21. | certify that | attended the deceased from.._—Yira, ¢.--------  1952., tof ad... \9S8F,thot | last saw the deceased 
oc<t2e2 4 
~ s 3 alive on ay 3 ee Std f IF __, and that death accurred ot 242M, ram the causes and an the date stated obove. 
@: ° ADDRESS (Street, city or town, stote) DATE SIGNED 
< Si ACTUAL ce pt 
eget SIGNATURE. MOD, 

€ope 
zeoads / PHYSICIAN'S 
segs NAME (tye) _DY, Thomas E, Stone MV VO Se | eee os Sal 
F cd z ay Tio. BURIAL, CREMATION, | 226. DATE THEREOF ic. NAME OF CEMETERY OR CREMATORY ‘Md. LOCATION (City, town, or caunty) (Stote) 
E3 S t 
ide 2) Grossnickle's Ny Myersville, Fred 0 
- 


2 EC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


Ma, |oate MAY 2653 Onttun & Kaa 


rn MARYLANO, STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
¥ 5993 CERTIFICATE OF DEATH 


cmd 


00597 


Reg. Dist. No. 


1, PLACE OF DEATH 


. COUNTY 
M Frederick MARYLAND 


b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b 
RURAL ond give nearest town) 


2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 


oSAe Maryland = °CN Frederick 


8 
g 
£ 


B filed with 


€. CITY OR TOWN {If outside corporote limits, write RURAL ond give necres! town) 


- Frederick Da: dl Frederick 
2 7 4. NAME OF HOSPITAL (I notin hospital, give street oddres) /* STREET ADDRESS J iS RESIDENCE 
aS a4 Frederick Memorial Hospital 215 Dill Avenue Yes [] NOX 
6 3. NAME OF Firs! Middle lost 4. DATE Month Doy Yeor 
3 Crype or prin ANNA DOROTHY GROVE DEATH May li, 1959 
2 5. SEX 6. COLOR OR RACE |7. MARRIEDIX NEVER MARRIED [[] | 8. DATE OF BIRTH 9 AGE (In years 
lost, hirthdoy) 
Female | White  |woowot}  oworceo | August 1h, 1885 ‘eet 


Wa. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


~ 
° 
& 
oO 
é 
£ 
a 
8 
7. 
BY 
ones 
ers 
S a 
8 ss 
2s 
a 8 
< = 
Sys 
ee! 
B GE 
ee ae 
3 8 He during most of working life, even if retired) SA 
S$ wes Domebtie At Home Maryland U 
74 ° 8 so 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
ese 
pees William G. Sigmund Alverta Weddell 
= eee °Q T 15. WAS DECEASED EVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. |17. INFORMANT Address 
= GE [Van no oF unknown) [I yes, give wor oF dates of service) 
B per No__| "No None Mr. John M. Grove- Same as Item 42 
lems 
8 8 2 e 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).] DoT EER 
ME PART |. DEATH WAS CAUSED BY: Reet oe ae 
gs &¢- i» MMEDIATE CAUSE (0). (22 
2. 2e 2 / DUE TO 
2 3. : 2 aa 
f ftp Conditions, if ony, which e Gene 
$ BES gove ris i ote 
3S gs couse {o) zi _{ OUETO 
Tosa v lying couse lest. () 
Sscs & areng.covse. roth: 
38 § 6 2 z Pant It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o)|19. WAS AUTOPSY 
3 2s Q eg et = AS ee PERFORMED? 
<b oe a) = 
vesse ales ves] NoKK 
Fotks = [200. ACCIDENT WAS UNDERLYING ()__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of item 1B.) 
es§ett & ]OR CONTRIBUTING C] CAUSE OF DEATH 
qd 5 3 2 o  J(IF EITHER, NOTIFY MEDICAL EXAMINER) 
2sses & [20 TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY [Home, form, | 20f, (City or town) (County) {Siete} 
Estes S Hour o. While Not while foctory, street, office bldg., etc.) | 
zsE7§ = pom, 19 fot work (] of work H 
£e 

Sige 0 _ 
2 = s= < 21. f certify that | attended the deceased from... faeg..- And, 19S 2 to__ — , 19. LF thot | last saw the deceased 
a 2. a 
ay 3 alive an_ At fay Lt See ee et ; 1237__.., and that deoth occurred ot 92354. W?2 fram the causes and an the date stated cbave. 
Ea 3 ADDRESS (Street, city or town, state) DATE SIGNED 
4550. ACTUAL 
ape 35 } SIGNATUR' wo West Thira Streep 5 [12/59 pee, 

£aue 
a ‘5 ¥ 
Zeg28 Tancinee Thomas E. Stone, M.D. Frederick, Maryland 
eises Na ant AB ac nd Ean ==. 
BSYOD 2o. BURIAL, CREMATION, | 22b. DATE THEREOF Zc, NAME OF CEMETERY OR CREMATORY Td. LOCATION (City. town, or county) (Stote) 
On5 3° RE L (Specify) 
Zoe oe Bur: May 13,1959 Mount Olivet Cemeter Frederick Maryland 
Pie 23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS Daa, REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 

Vs AIS (4) x k, Maryland 14°59 Kian 

Vanes Ws [Me Re Etchison & Son, Frederick, Marylan DATE Cua 


& TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death. Poge 4 


al 


director, 
e filed with 


e 


Pages 1 and 2 shoul 


Ye remave carbon popers. 


Then pl 


fter this certificate has been signed by the attending physician ond campletely filled in by the 
, cremotian, or removal, and in any event will 


aspital ar attending physician. 


poge 3 shauld be detached far use as the burial-transit permit. 


the registrar prior to bi 


g 


ofter death. 


5594 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


05598 


Reg. Dist. No. 


1. PLACE OF DEATH 
ee MARYLAND 


Frederick 


b. CITY OR TOWN (If outside corporote limits, write 


rederick” 


¢, LENGTH OF STAY IN Ib 


z nts Ad {Where deceosed lived. If institution: Residence before admission) 
o. b. COUNTY 
Maryland °°” Frederick 
c. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 


Xx Thurmont 


d. Se IS EILUT IRIS (If not in hospitol, give street address) 7 STREET ADDRESS e. Noe PARME 
rederick Memorial Hospital Church St. ves [] NoX] 
. NAME OF First Middle Lost 4. DATE Manth Day Yeor 
DECEASED OF 
(Type or print) George E. Hahn rate = May «11, 195 19 
S. SEX 6. COLOR OR RACE | 7. MARRIED [] NEVER MARRIED. gz B. DATE OF BIRTH 9 [pan oer IF UNDER 1 YEAR| IF UNDER 24 HRS. 
besten ste pprewer 4 
male white |wiowe Oo Divorcep [] Sept ° 2, 1885 en vin 


100. Pare sre pk SIN ey kind or eros 
ring mast gf working life, even if retired) 
Handy” Man 


Doctor 


10b. KIND OF BUSINESS OR INDUSTRY 


11. BIRTHPLACE (State or foreign country) 


Maryland 


12, CITIZEN OF WHAT COUNTRY? 


U.S.A. 


13, FATHER'S NAME - 


Washington A. Hahn 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 
wor oF dates of service) 220-16-4] 6 


{Yax, no, oF unknown) {IF yes, 

° | 

18. CAUSE OF DEATH [Enter only one couse per line for (a), (b), ond ().] 
PART 1, DEATH WAS CAUSED BY: 


INFORMANT 


14, MOTHER'S MAIDEN NAME 
Sarah Eiker 


Address 


INTERVAL BETWEEN 
ONSET AND DEATH 


DUE TO 


XY ‘ 


Conditions, if any, which 


IMMEDIATE CAUSE ion Arterro-selere pire. heal clisense E fac la $C 


gove rise to immediote 
couse (o], stoting the under 
lying couse lost. (2 


wo encraliged arbertosale resis: 
DUE To 


GOL.O ALcTUre , 


20a, ACCIDENT WA‘ 
OR CONTRIBUTING 
(IF EITHER, NOTIFY 


INDERLYING [] 
CAUSE OF DEATH 
EDICAL EXAMINER) 


Patt Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART T[o)]19. WAS AUTOPSY 
Frecty tualertrochan fers , hip _Se, Ys NOD 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nofure of injury in Port | or Port Il of item 1B.) 


Fett zt home 


20c. TIME OF INJURY Month, 
Hour o. m. 


p.m. 


Doy, Yeor | 20d. INJURY OCCURRED 


While __ Not while, 
19 [at wark [] of work 


MEDICAL CERTIFICATION, 


21. | certify that | attended the deceased ean ae 195Z_, 1 
th 


20e. PLACE OF INJURY (Home, form, | 20f. (City ar tawn) 
foctory, street, office bldg., etc.) 


(County) (State) 


199_/ that | last saw the deceased 


alive ond Lhety.. ~ Wop occurred aS. _-M, frofh the causes and an the date stated abave. 
eS ADDRESS (Street, city or town, stote) DATE SIGNED 
actu Za 
SIGNATURE Z - Cor. MOS Ls Se ee Se eS oe Ae oe es 
musician's Melvin E. Lea 35 E. Church St. Frederick, Md. 
720. BURIAL, CREMATION, | 22b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY Z2d. LOCATION (City, town, or county) (Stote) 


Burvar™” | 5-14=59 


United Brethern Cem. 


Thurmont , Marylané 


23, FUNERAL DIRECTOR'S SIGNATURE 


Raymond E. Creager 


ADDRESS: 


Thurmont, Md. 


24b. REGISTRAR'S SIGNATURE 


Otten & Fase 


24, REC'D BY REGISTRAR 


pate MAY 1 8 '59 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
em 2 FilmG24 


it 3 6-15- i. 
5595 CERTIFICATE OF DEATH 05599 


ord 


=~ Reg. Dist. No. 
3 ¥ 1. PLACE OF DEATH "If 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
23 a. COUNTY MARYLAND 0. STATE MARY b.county Allegany 
Be 


b, CITY OR TOWN (If outside corporate limits, write ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
RURAL and give nearest town} 
FREDERICK 60, yrs f LLG] amberland 


Fy 


es d. NAME OF HOSPITAL (If not in hospital, give street address) d. STR ADDRESS: ie = . IS RESIDENCE 
=s OR INSTITUTION area | / > Cimberland Street ON-A FARM? 
ae wy Fi D. r Recon’ / Si yes] no ) 
£6 EO First Middle ‘Lost 14. Dar Month Day Yeor 
Be DECEASED late OF , 
38 {Type or print) RERTHA. M Heinlein: DEATH May 
2 5. SEX 6. COLOR OR RACE | 72IAMCE EERO MMDROEER | 6. OATE OF BIRTH 9 AGE {in yeors TIEUNDER TYEAT]IF UNDER 24 HS 
" fost birt y] Months| Days Hor Min. 
Female | White (woowo de xaxwnnts | Feb 26 iy eS as 


12, CITIZEN OF WHAT COUNTRY? 


Lg Wa. USUAL OCCUPATION {Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country] 
8 during most of working life, even if retired) ¥ 
s ; ployed: none Bunker Hill W.Vae USAe 
s -/% 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
2 
A Reve A.J.Gi11 Kate lamen 
1$. WAS DECEASED EVER tN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
Fes, no. oF unknownt, {IF yes, give wor or dates of service) . 2 
no no Home for the Aged. 


1B. CAUSE OF DEATH [Enter only one cause per line for (0), (b}. ond {c)-] 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o] 


Lf ; DUE TO 
Conditions, if any, which (6) 
gave rise ta immediate 
couse (0), stoting the ynder- 
lying cause last, () VAL PN 2X1 LIX 


Past Ul. OTHER SIGNIFICANT CONDITIONS. contrisutNG TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}|19. BL 


Then please remave carbon papers. 


D? 


20a. ACCIDENT WAS_UNDERLYING (] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part {or Part tl of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


a PS 
20c, TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, form. | 20F. {City or town) {County} {Stote} 
Hour o. n, While Not while factory, street, office bldg., ete.) ; 
p.m. 9 fot work [J ot work [] ‘ 


CT... 9.92, rZIMen , 19_Z_,that | last saw the deceasec! 


21.1 certify that | attended the deceased from_. * og 
alive on / y Td 27 . and ath occurred otf. i445 AM, from the causes and on the date stated above. 


ter this certificate has been signed by the oliending physician and completely 
MEDICAL CERTIFICATION 


ied for use as the burial-transit permit. 
the registrar priar ta burial, cremation, ar remaval, and in any event within 72 haus: 


=< TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 haurs after death: Page 4 
may be retained by the hospital or attending physician. 


ADDRESS (Street, city ar town, state) DAJE SIGNED 
ore 7 
uy ACTUAL 
we , SIGNA’ MD. bh ae oo PRE ae (27. . 
Oss f PHYSICIAN'S ‘ 
z2 NAME (TyPel_Dyo Charles Conley, Jr.‘ __M,D,.._Professional Bldg. Frederick, Maryland _ 
3° Zo. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Zac. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, town, or county) {Stote) 
5.5 REMOVAL (Specify) 
aie Buy 61-1959 ite Olivet Cemetery Frederlck=- Maryland 
- - aR F ) > AODRESS % ‘2do. REC'D BY REGISTRAR | 24b. REGISTRAR’S SI TURE. 

; 
tie Mea = MMe SUNS "59 | Clathan f Manna 


1 


FOR STATE 
HEALTH sa 


Item 18 Film QMARYLAND,STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
MEDICAL. ‘EXAMINER'S CERTIFICATE OF DEATH lida 


2. USUAL RESIDENCE (Where deceased lived. If institutian: Residence befor: 
0. STATE Ma. b.county Frederiam 


1, PLACE OF DEAT! 
o. COUNTY 


ontruction Laborer FOIE Frederick-Co. Maryland 


é Sf Frederick MARYLAND 
= es 
a es B. CITY OR TOWN (it outnide corporate limits, write RURAL ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outtide corporote limits, write RURAL ond give nearest town) 
Aue ‘ond give reared teun) 1 Hall 
§8 Frederick Rural ~~ Hope 
is ‘@. NAME OF HOSPITAL OR INSTITUTION (If not in hotpitol, give street oddress) ; STREET ADDRESS e TS RESIDENCE 
pee 2 Frederick Memorial Hospital Frederick Co. ves] Not 
Site: 1. : ee a ae 
Bs g 3. NAME or , First Middie Lost 4. QaTE ut eo er) 
sr (Type or print) Natha: Herbert DEATH ay 19 
So S 5. SEX 6. COLOR OR RACE |7- MARRIED [[] NEVER MARRIED [Ag| @. DATE OF BIRTH 9. AGE (in yeon [IF UNDER YEAR] If UNDER 24 HRS. 
22 ” nkni poet “oe Days | Hours | Min. 
oeFs M C widoweo(] —ovorceo[] | Unknown LS ? yn. 
5 a 100. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INOUSTRY |11. BIRTHPLACE (Stote or foreign country) hz. CITIZEN OF WHAT COUNTRY? 
* oe during most of working life, even if retired) 
€ 
2 


¥3. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Estelle Diggs 


17, INFORMANT Address 


wi 


event 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 


(ei. ne, 47 unknown} {tt yes, give war or dates of servis) 


Office along with form PM3. Page 5 moy be retained for 


age 3 should be wsed os o buriol-transit permii. File poges 1 and 2 with the State Boar: 


opinion death resulted from: Natural causes {_], Accident [J], Suicide [], Homicide [[], Undetermined manner [] 


$ 
D 
« 
: 
o, No Unknown Agariah Herbert - HopeHill Fred, Co. Md. 
ee 18. CAUSE OF DEATH [Enter only ane couse per line far (0), (b), ond (c).) INTERVAL BETWEEN 
fe.ap PART |. DEATH WAS CAUSED BY: oe ew 
262° | IMMEDIATE CAUSE (o) Pneumonia-right lobe days 
= § HL93.X DUE TO 
B5ae | Conditions, if ony. which to Congestive Heart Failure 7 brs. 
arc gave rise to immediote caute OueTe. =e 
ebBbo {e), stating the underlying 
pace corto s Pondtingxsioohoekxromvsrts. Ms 
= 8 2 3 PART 1, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART Yo}[19. WAS AUTOPSY 
5 ue QO a a PERFORMED’ 
eae s 5S vs) No 
Pe & © | 200. EXTERNAL CAUSE WAS 20. DESCRIBE HOW INJURY RRED. (Enter noture of injury in Pe P i = = - 
53 3 ite Bees is oO EHO’ occu (Enter nature of injury in Port t or Part 1! of item 18.) 
S=R_ tb | CAUSE OF DEATH. 
i. 
eo: 3 3 20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, 120. {City oF town} (County) (State) 
Se 6 Hour 9, m. While Not while foctory, street, office bldg., etc.) | 
S205 = p.m. itd at work (J ot work 
© 8 21. 1 certify that | tack charge of the remains described above, held an Autopsy [_], Inspectian O1. inquiry [and in my 
S 
> 
8 
as] 
Hy 
° 
2 
pe 
$ 
5 


TO DEPUTY MEDICAL EXAMINER: This certificote shauld be executed within 24 hours after death. 


£ 
5 
ry 
Exo ACTUAL wwe, 4 DATE SIGNED 
555 SIGNATURE_ <7? Ty tae Nap Cg ON a he LN 
Swe ¢ ASSISTANT MEDICAL EXAMINER ([] 
£22 ay EXAMINER'S 
S25 NAME (Type) Bg fe} « Thomas A M. D. DEPUTY MEDICAL EXAMINER (J i. 
38 < Fic. GURIAL, CREMATION, [22b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Stole) 
ssp REMOVAL (Specify) C Ma 
ads a. 11-59 Hope Hill Frederick Co, ° 
a 23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 2do. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 
VS. AISME a s . : 
Die, Charles E. Hicks 111] Frederick, ld. pare MAY 13:'59 Cnihan & 


onal 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 056 04 
599% MEDICAL EXAMINER’S CERTIFICATE OF DEATH bsacibeiste, 


}, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission} 


18 COUNTY Frederick manyvuano || ° SATE Maryland b. COUNTY Frederick 


b. CITY OR TOWN itt ounide corporate limits, write RURAL ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
‘ond give neares! town) 


Frederick 5 Years i} Frederick 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, Qive street address) d. STREET ADDRESS e pays 2 
220 East Third Street . 220 East Third Street 
= page or First Middle Lost 


ATyps or: gral) GEORGE WOODROW HILDEBRAND 
5. SEX 6. COLOR OR RACE |7- MARRIED [} NEVER MARRIED [-]| 8. DATE OF 8IRTH 9. Asters ! 
White wiooweo K] i ovorceo} | 19 July 1912 6 yn. Es 


sh won done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ra nF 


Grounds Country Club h USA 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Charles R. Hildebrand Esta Fink 
Ra myo rot ere UAE ae 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
No 213-2h-7619 | Miss Blanche S. Hildebrand (Same as item #1) 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond ().J Phe aed gl 


PART |. DEATH Was anveause i) _ CORONARY OCCLUSION TES 
Yd 1 / DUE TO 


Conditions, if ony, which rs 
lo immediote couse 
(0), stating the undertyingf OUETO 
couse last. = + ol 
PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Uap. Nescnaeces 
MI 
yes] NOE 


nol, crémgtion, 


Page 4 shauld be 


6 


is necessary, please exe- 


rector, 


* 


your file: 


If any dela: 


24 hours after death. 
ive Pages 1, 2, and 3 to the funeral 
File pages 1 and 2 with the registrar prior to™ 


=m 


Item 18. 
Medical Examiner's Office alang with farm PM3. Page 5 may be retained far 


in pencil 
Page 3 shauld be used as a burial-transit permit. 


3 
bo} 
= 

2 

3 

8 

™ 

ct) 

@ 
P-} 
2 

=] 

] 
= 
o 

i] 


20a. EXTERNAL CAUSE WAS. 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il of item 18.) 
PRIMARY (] or CONTRIBUTING 1) 
CAUSE OF DEATH. 


ee 
20c. TIME OF INJURY Month, Day, Year] 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 120F. (City or town) (County) (Stote) 
Hour 9. While Not while factory, street, office bldg., etc.) | 
pm. 19 [ot work (J ot work CJ H 


21. L certify thot 1 took charge of the remains described above, held on Autopsy te Inspection KX, Inquiry (EK and find that 
death resulted from: , Noturot couses XX, Accident [J], Suicide [], Homicide [[], Undetermined cause []. 


Sa 
. ; IGNED 
sent DL lg pa Let __— sap, CHIEF MEDICAL EXAMINER [] ae 


ASSISTANT MEDICAL EXAMINER [[] 
EXAMINER’ 
Nameites Be O- Thomas, M. D. DEPUTY MEDICAL EXAMINERX 22 May 1959 
Zo. GURIAL CREMATION, ti DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Stote) 


Burial” | 5-22-59 lutheran Cemetery Middletown, Maryland 
Vs. alse “Ms Re Etchison & Son, Frederick, Marylana = |” WAYS °SY" | Coste ROMA 


e 
5M 9/55 DATE 


MEDICAL CERTIFICATION 


tegetiting the word “pending 


e 


® 


cute the certifica’ 
forwarded to 


TO DEPUTY MEDICAL EXAMINER: This certi 
TO FUNERAL DIRE 
ar removal 


pan 1M ety 


ie 


syed y1su014-fo1Ing ays $0 asn 305 paysojep 2q pinoys ¢ aod = 
4042944 4402 SIL 294 *YOLIINIG 1VAINNA OL <3 
*uoishyd Buipuayjo 20 joridsoy ayy Aq pauinies oq dow nw 

¥ 2Bog WP2P 29440 ssnoy PZ UIYIM paynrexe aq 940214222 YIO2P a4) 104! souinbas #0) 24] (NVIDISAHd DNIQNZLLY YO IWIIdSOH O1 


- 


5 
~~ 
8 
ne 
= 
3 
3 
° 
P 
o 
ag 
fe 
5 
cE 
a) 
e 
5 
7] 
4 
4 
ag 
3 
c 
ie 
9 
13 
2 
& 
2 
5 
2B 
i. 
5 
a 
5 
o 
2 
ry 
as 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 05 602 
5598 CERTIFICATE OF DEATH fey. Bi No. 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before edmission) 


0. COUNTY Prederiek marvtann |} & STATE Maryland seis ALN! Frederick 


b. CITY OR TOWN (If outside corporate timits, write | c, LENGTH OF STAY IN 1b c. CITY OR TOWN {IF outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) 


Frederick Life vj Frederick 


d. NAME OF HOSPITAL [If not in hospital, give street oddress) / d. STREET ADDRESS. @. IS RESIDENCE 
OR INSTITUTION ON A FARM 


Frederick “emorial Hospital 1028 North Market Street ves] No 


. NAME OF First Middle Lost 4. DATE Month Yeor 
DECEASED OF 


Day 
{Type or print) PEARL EYLER HUMM DEATH May 22, 908 


S. SEX 6. COLOR OR RACE |7. MARRIED JR) NEVER MARRIED [] | 8. DATE OF BIRTH >. AGE ln rors IF UNDER} YEAR] IF UNDER 24 HRS. 
icthday) [Months] Doys | A mA 
Female White —|wioweot) ——ovorceo ft) jAugust 4, 1890 6 [Months] Doys | Hours | Min 


10a. USUAL OCCUPATION {Give kind of wark m Wb. KIND OF BUSINESS OR INDUSTRY | 1}. BIRTHPLACE (Stote or foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 
Housewife Home Maryland USA 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Thomas W. Eyler Mary Rose Esterly 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 


(Yes, no. oF unknown) | UF yes, give wor or dotes of service) 


No ° ? Mr. William C. Humm-Same as Item #2 


18. CAUSE OF DEATH [Enter only one cause per line for fo). {b). ond {c). INTERVAL BETWEEN 
t if Ligh ay awa PCS ONSET AND DEATH 


pry ey 
PART I. DEATH WAS CAUSED BY: 4, Lyn) = 2 oy 4 
IMMEDIATE CAUSE fo FULMACLAL v LN balls. DS L2¢P) 
a . DUE TO 


pe * 7) / a ’ 
Conditions, if any, = tb) ZZ /; yates Ve 1a Pp 1/2 pe th COMMPIOC ELS Un deheora tA rel 


gove rise to immediote DUE TO a ¢ / J RS iy 
a VA Pure at lf tueltae & Derr fatis fis EK 
IT El 


couse (0), stoting the under- 
lying couse fost. 
Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BU’ ‘LATED TO THE TERMINAL Q/SEASE CONDITION GIVEN IN PART Ifo) |19. Neenonneaan 
| 


yes [} NO 


200, ACCIDENT eter et oO 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Part Il of item 18.) 
OR CONTRIBUTING DJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, ; 20f. {City or town) {County} {Stote) 
Hour a.m While Not shite factory, street, office bldg., etc.) t 
p.m. 19 Jot work ([] ot work ' 


21. | certify that | attended the deceased from LEM E- : w2 7, rAd Me. aes 19.3 What | last saw the deceased 
alive Was! og as Nae ‘ond that déath accurred a i M, Oe a causes and an the date stated abave. 


: NR ee ADDRESS (Street, city or town, stote) DATE SIGNED 
acTuAL vl y, 5 oat , 
SIGNATURE, Diheree eee. 


PHYSICIAN'S 
NAME (Type) De Melvin E. Lea 
‘@o. BURIAL, CREMATION, | 22b. DATE THEREOF Wc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION {City, town, or county) {Stote) 


“Surial” |May 25,1959 | Mount Olivet Cemetery Frederick, Maryland 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘2do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


M. R. Etchison & Son, Frederick, Maryland pate MAY 2 6 '59 Onkihug § 


MEDICAL CERTIFICATION 


od 


Hissar 
| 


rol director, 


be 


s. 


he 


carbon popers. Pages 1 and 2s! 


in 72 hours 
% 


Then please rei 


the registrar prior to burial, cremation, ar removal, ond in ony event wi 


“ 
° 
a 
Oo 
2 
€ 
wv 
2 
3 
2 
5 
o 
= 
< 
a 
£ 
= 
3 
3 
3 
3 
£ 
3 
’ 
a 
£ 
2 
3 
§ 
£ 
7. 
’ 
= 
3 
£ 


jires 


he burial-transit permit. 


ar attending physician. 
After this certificate has been signed by the attending physicion and completely filled in by th 


hed Far use as # 


moy be retained by the hospital ar a 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requ! 
page 3 should be 


TO FUNERAL DIRE 


aes 


SS 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 05 60 
5 624 CERTIFICATE OF DEATH et & uf, 4 


i3 bee ricte tla ld ® Netiae power (Where deceased lived. If institution: Residence before admission) 
°. °. 5) b. COUNTY 
* MARYLAND 
ede Ma nd ederick 
b. CITY OR TOWN (IF outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN {IF outside corporote limits, wrile RURAL ond give nearest town) 
RURAL ond give nearest town) 


Rural Myersvhlle ears |x Rural Myersville 


d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS. @. 1S RESIDENCE 
OR INSTITUTION / ON_A FARM? 


3. NAge ca First middie 4 jah Month 
(Type or print) Charles Frederick J ack eon DEATH 
9. AGE (In years RIF UNDER 24 HRS. 


bivorced [] Aug. is 1889 eee. tana Doys | Hours | Min. 


100, USUAL OCCUPATION ( kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY I" BIRTHPLACE (Store or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of F working life, even if retired) 


Vt AN crt He Be. land 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
ame ackson Sarah “nn Holmes 
4S. WAS DECEASED EVER IN U. S. ARMED FORCES? iq SOCIAL SECURITY NO. | 17. INFORMANT Address 


ess =? [Wet "bye -sa-wuguiirs. Ruth Jackson, Myersville, Md. 


WoW 


18. oa OF DEATH [Enter only one couse per line for (0). {bland (c).] 
PART |, DEATH WAS CAUSED BY. 
IMMEDIATE CAUSE (0) 


/ DUE TO 


Conditions. if ony, which 


. F {io 
gave rise to immediate 
couse {0}, sloting the under- iS 
lying couse fost. © 
Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATHPUT NOT RELATED TO THE TERMINAL DISB&SE CONDITION GIVEN IN PART 1(0){19. Was eee, 
Yes] not] 
200. ACCIDENT WAS UNDERLYING i] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port I1 of item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20e. PLACE OF INJURY (Home, form, | 20F. (City oF town) (County) (Store) 
While Not while foctory, street, office bldg., etc.) | 
lot work [] of work J j 
y, 
hat | attended the deceased _frorf_ a WSF, 10 dh fs 19.5. Fthat ! last saw the deceased 
ards = © 92.5... and thot é Searn eA MOTE TI (Aram the causes and on the date stated above. 


DATE SIGNED 


se CZ. WYlsg 
PHYSICIAN'S 


NAME (Type) D's Kenneth Henson 


720. BURIAL, CREMATION, | 22b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (iy Town, oF county) (Stole) 
Ri naval aig 
wv mony ede idk 


23. er DIRECTOR: 'S SIGNATURE "ADDRESS 2ha, REC'D BY REGISTRAR a ears: 'S SIGNATURE 
|_ Gladhill Company, Middletown, Md. [os , Company, Middletown, Md. DATE 2 Haus 


MEDICAL CERTIFICATION 


we MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 3 
CERTIFICATE OF DEATH 05605 


oe . 2 Reg. Dist. No. 
cs es #e 
33 1, PLACE OF DEATH ‘ 2. USUAL RESIDENCE {Where deceosed lived. If institution: Residence before admission) 
$ 3 fe . COUNTY Maan TOR 0. STATE b. COUNTY 
Bie Frede Maryland By 


fal 
c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
; 


b. CITY OR TOWN (IF outside corporote limils, write | ¢. LENGTH OF STAY IN Ib 
RURAL ond give nearest town) 
Fred K ars 


A / d k 
‘3 d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS: iS RESIDENCE 
a % OR INSTITUTION / ON A FARM? 
“ . 
2 ? 00 Eas ght. Street. 1200__Pinewood Dr, Wes NOK 
6 3. NAME OF First Middle lost 
os DECEASED. 
: (type or pent PAUL GHERNALD M 
> Ma, 
. SEX i 7. . DATE OF BIRT 9. AGE {I 

e 5. SE 6. COLOR OR RACE MARRIED ff] NEVER MARRIED [7] | 8. DATE OF BIRTH aS, lin eons 

Male White widowed [7] Divorced [] Auge 23; yn. 


100, USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE {Stote or foreign country) 
during most of working life, even if retired) 
Manager Producexys_ Assn. Minnesota 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Ralph Johnson Jennie M. Dwight 
{Yes ne, or unknown) (U1 yes, give wor or dates of service) 
No 9-09-3306 Mrs. Rhoebie He Johnson (same as item #< 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond {c)-] INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY: AAn f, ONSET ewe 


IMMEDIATE CAUSE (0} 
UAO.O DUE TO 


Conditions, if ony, which a 
gove rise to immediote 

cote (0), stoting the under. ¢ DUE TO 

lying couse lost. (c). 


Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. tee AUTOPSY 


RFORMED? 
ves] not 
200. ACCIDENT WAS UNDERLYING [J | 20b. DESCRIBI, HOW INJURY OCCURRED. {Enter noture of injury in Port 1 or Port fl of item 16.) 
OR CONTRIBUTING LI CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED — | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stotey 
Hour o.m. While Not while foctory, street, office bldg., et 
p.m. 19 lot work (J ot work 
eS 


21. | certify that | attended the deceased from.__. an WAT to 427 F190 5 Aihot | last sow the deceased 
olive on Satateag 7 19.22. f_, ond thot deoth occurred ot 2 _M, frontdhe couses ond on the dote stated abave, 


12. CITIZEN OF WHAT COUNTRY? 


USA. 


Then please remove carbon papers. 


fter this certificate has been signed by the attending physician and campletely filled in by the 
MEDICAL CERTIFICATION 


hed for use as the burial-transit permit. 
the registrar priar ta burial, crematian, ar removal, and in any event within 72 hours after death. 


hospital or attending physician. 


~< TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thal the death certificate be executed within 24 haurs after death: Page 4 


Nw: ADDRESS (Sireel, city or town, stote) DATE SIGNED 
£5 ACTUAL Mar 
yes Mee 8 i piers ae t,o ; nist hed ket St. 5/- / 29 
£o2 
2 = PHYSICIAN'S 
323 /} |ngguns Dr. Be 0. Thomas 
3 3 oid ZZo. BURIAL, CREMATION, | 22b. DATE THEREOF Ze, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) [Stole] 
>> & MOVAL (Specify) (Stote) 
& 

aa Barter 2/59 Mount Hope Ce: C} Woodsboro, Maryland 

e ADORESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
5 AIS. oareMAY 1 4 '59 Onktun £ Kiasua 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
562% CERTIFICATE OF DEATH nes. in. ne, 19 GOG 


sé 

2 3, PLACE OF DEATH ZAUSUAL RESIDENCE (Where deceoved lived, If istitutlans Retidence bafore odmbsion) 

° yy 0. COUNTY . MARYLAND 4 ria b, COUNTY 

Se Bf f hssh Cres zhe Lb Abe 

x) fi . LENGTH OF STAY IN Ib ¢. CITY OR TOWN {iffoutside corporote limits, write RURAL ond give neares! town) 
av , ’ 


2 

® —— obey 2ST X Veta 

4 d. NAME OF HOSPITAL [ICpo! in hospitol, give street oddrens) od. STREET ADDRESS SRE 

£5 ; OR INSTITUTION ] / "ON A FARM? 
rs x i yes Zi-Kio 1) 
£6 3. NAME OF First Middle Lost 4. DATE Month Doy Yeor 
De DECEASED : : : e OF W : 

23 (Type ar print) LILiiAA KA =) DEATH WY a / 19he 
ne 3. SEX 6, COLOR OR RACE |7. MARRIED [EYNEVER MARAIED [] |B. DATE OF BIRTH 9. AGE (In yecfs [IFUNDER 1 YEAR|IF UNDER 24 HRS. 
se = Fj lost oithaey) Months] Doys | Hours] Min, 
<n ue wioowen) —_ oworceo) | Haug /0 IFA. , 

2s 

eg 100. USUAL OCCUPATION (Give kind of work done] 105. KIND OF BUSINESS OR INDUSTRY ji RTHPLACE Fat or a country) 12. CITIZEN OF WHAT COUNTRY? 
53 during most of working life, even if relired) S 

we Ho Drage lA AE. Curr UO sti ee via 

6 TR FATHER'S NAME |) } 14. MOTHER'S MAIDEN . 

(8 ca 

& et Ls ee Z at ods Uso eS 

& TS, WAS DECEASED EVER INCU. S. ARMED FORCES? |16. SOCIAL SECURITY NO. [17. INFORMANT _Addren 

(Yar, ne. oF unknewnt u fy Gre wor or dates of tervice) i “ee 
5 120-34 Coss Ji Len 


18, CAUSE OF DEATH [Enter only one couse per line for (0) (b} ond (c-] 


PART |. DEATH WAS CAUSED BY; } 
IMMEDIATE CAUSE (0). ha 


¥ Me of eee CL Cicke. fol ee Hilla GS co's tr}, 


Canditiens, if any, which (o) 
gove rite to immediate 
DUE To 


couse (0), stating the under: 
tying couse lost. {) 
Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{0)|19. WAS AUTOPSY 


RFORMED?: 
16s O nog 
20a, ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port tl of item 18.) 
‘OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 
0c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stote) 
Howrallenan’ Wikitet, Rat samtig foctory, street, office bldg., etc.) | 
p.m. 19 fot work [1] ot work (1) ‘ 


21. | certify that | attended the deceased from. 2 f=. 1990! f=. 19SZ_,that | last saw the deceased 


INTERVAL BETWEEN. 


ONSET rice. 


Then please re: 


icion. 


The law requires thot the death certificate be executed within 24 haurs ofter deoth, Page 4 


the hospital or attending phys! 


|, ¢remotian, ar remavo!, and in ony event within 72 hy om after Yeath. 
MEDICAL CERTIFICATION. 


After this certificate has been signed by the attending ph: 


hed far use as the burial-transit permit. 


= 
< 
y 
E 
a 
9 
z = 
6 2 . = 
2 7 alive on... ofa. Wh" ee and that decth occurred Lt ea, on the causes and an the date stated abave. 
E a ry 4 DATE SIGNED 
<500- ACTUAL 
ape ss SIGNATUR' 
CFEza  / = 
Pers PHYSICIAN'S fee 
Besse NAME (Type) f 7: 
Fd B3°% 724, LOCATION (City, town, or county) (State) 
Lerse tA J eZ. 3 
0 fo % é df oa reared Z 
ea 24a, REC'D BY REGISTRAR] 240. REGISTRAR’ SIGNATURE 
VS AIS (4) 
1SM 9/85. 


OMTEA 159 Cathd fe 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 05 
5600 MEDICAL EXAMINER’S CERTIFICATE OF DEATH o6 Oa 


Reg. Dist. No. 
2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before eaainieny 


“SAT Maryland °°" Frederick 


Ms c. LENGTH OF STAY IN Tb c. CITY OR TOWN (If oulside corporate limits, wrile RURAL ‘ond give neares! lown) 
‘ond give nearest town) 


Frederick Rural Middletown 


d, NAME OF HOSPITAL OR INSTITUTION (ff nat in hoapitat, give s!reet address) ip STREET ADDRESS ON AFARM? 

lerick Memorial Hospital — = eee 

3. NAME OF First Middle lost 4. DATE Month Yeor 
DECEASE 


{type prin) Glenn William Kinna Beatn May i 1959 


5. SEX %. COLOR OR RACE |7. MARRIED[C] NEVER MARRIED []| 8. DATE OF BIRTH %. AGE bayer HEUTE TEAR] IF UNDER 24 HRS. 
gre Months} Days | Hours | Min. 
male white | 


wipowep (] pivorceo 2/9 /1908 51 ns. ey 


100. USUAL OCCUPATION jes kind of work fale KIND OF BUSINESS OR rene BIRTHPLACE (Stote or foreign country) 2. CITIZEN, OF WHAT COUNTRY? 


during most of working lite, even if retired) 
laborer road constructi Maryland : Us Ss 


13. FATHER'S NAME 14. MOTHER'S: MAIDEN NAME 


William Kinna Annie Shepley 


18. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. hi INFORMANT 


a Ty | {if yen, Give war or dates of service) 16-07-0759 " s a 


V8. CAUSE OF DEATH [Enter only one couse per line for (a), (b). Crecte (D, 7 
PART J, DEATH WAS CAUSED BY: Palmmang Chnanns- 
IMMEDIATE CAUSE (0) “ 
TD pe DUE TO me q ‘Sane 
Conditions, if ony. ai rs) Ch hon tie< Me wmaket ‘dict R_ 


i& 


FOR STATE 
HEALTH DEPT. 


reese DEATH 
Es 2 
“Fr ederick MARYLAND 


b. CITY OR TOWN (it eutide corporate Smits, write RURAL 


Page 
tes. 
@:. 
© 


@. 15 RESIDENCE 


0 
> 
A] 

~0 


ges ¥ ond 2 with the Stote Board 


ent within 72 hoors ofter death. 


Give Pages 1, 2. ond 3 to the funerc! director. 
form PM3. Poge 5 may be retoined for yj 


Item 18. 


s Office along wi! 


in 


-tronsit permit. File po: 


uri 


gave rise to immediote couse 

{0}, stoting the underlying PUE TO 

couse lost. ae (ch ae. | oe 

PART Il, OTHER hee, INDITIONS re SME IS Te DLATH BUT NOT RELATED TO THE THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o) 
i ipion cal Wcewplen Lp 

200. EXTERNAL Leh. WAS 20b. DESCRIBE Bs INJURY OCCURRED, (Enter noture'ol injury in Port 1 or Part Ul of item 18.) 


PRIMARY () or CONTRIBUTING [) 
CAUSE OF DEATH. 


‘Wc. TIME OF INJURY Menth, Doy, Yeor 


jiner 


19, WAS. AUTOPSY 
PERFORMED? 


YES—] NO oe 


This certificate shauld be executed within 24 hours after deoth. If ony delay is necessory, please 


20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, {aoe {City or town) (County) (State) 
Hour oo. m. While Not while factory, street, office bldg., etc.) 
p.m. 9 ot work (] ot work 


21. U certify that | toak charge of the remains described abave, held an Autopsy be Inspection [}. Inquiry (J, and in my 
opinion deoth resulted fram: Natural causes [], Accident [7], Suicide [[], Homicide [J], Undetermined manner [J 
> 


ena ps Be ipa: ea aed a yap, CHIEF MEDICAL EXAMINER [] 
: ASSISTANT MEDICAL EXAMINER [_] 
Nabe three) Dr, B, 0. Thomas DEPUTY MEDICAL EXAMINER [J] 5LU/59 
To. BURIAL qo Zab. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY Fd. LOCATION (City. town, or county) (Stole) 
ify) fe 
Piri Get’ 5/9/59 Harmony Cemetery Frederick Co,, Md. 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 240. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


Gladhill Company, Middletown, Md. PATE aay 6 159 Ciathnn £. Fone 


the word “pending” in pencil 


g 
to the Chief Medico! Exomi 


MEDICAL CERTIFICATION 


Page 3 shoutd be wsed os a b 
or its designated ogent. prior to burial, cremation, or removol, and j 


DATE SIGNED 


4 
aa 


TO DEPUTY MEDICAL EXAMINER 


TO FUNERAL DIRE! 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


a 
5626 CERTIFICATE OF DEATH 05608 


Reg. Dist. No. 
53 N/ 
Be L et ie gna! eh USUAL RESIDENCE (Where deceased lived. If institution: Residence befare admission) 
53 ; MARYLAND & b. COUNTY 
Freda kK Maryland Frede k 


¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


Buckeystown, Marya 


b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib 
RURAL ond give nearest town) 
Buckeystowm, Maryland 


e 


ai ; da. Sane eee (H nat in hospital, give street oddress) ye ‘STREET ADDRESS °. beeen | 

x 4 St okeystowm, Maryland Buckeystowm, Maryland Yes () No BY 
6 3. NAME OF First Middle lost 4, DATE Month Yeor 

: ite Ella oe Sam May 21,9 59 
> 5. SEX 6. COLOR OR RACE | 7. rem or marriéo Pe) |8. DATE OF BIRTH 9. AGE (In yoors [IF UNDER 1 YEAR] IF UNDER 24 HRS, 
= lost birthday) Doys | Hours | Min. 


Female White _pamoundihoocenetinst | February 23, 1870! 89 = 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 
during most of working life, even if retired) 


¥2, CITIZEN OF WHAT COUNTRY? 


i 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAMI 


William Krieg Mary Martell 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. ]17. INFORMANT Address 
(es. no. oF unknown) OF yes, give wor or dates of service} 
re) No one ss ve lyn B an Buckes Y ary land 


18. CAUSE OF DEATH [Enter only one cause per line for (0). (b). ond te}.] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ee ee 
IMMEDIATE CAUSE (o! 


| Lx DUE TO 


Then please remave carbon papers. 


Conditions, if any, which (bo 
ise to i diote 
gove rite to immediot DUE TO 


couse (0), stoting the ynder- 
lying couse lost. (2) 


fer this certificate has been signed by the attending physician ond campletely filled in by the 


Ls 
r 
Fa 
© 
ie 
ES 
Rc 
Bcae 
Beef 5 Parr fl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) ]19, WAS AUTOPSY 
Roto \ fe 
£558 s ie 1D NO 
ooas = ] 200. ACCIDENT WAS UNDERLYING Oy | 208: DESCRIBE HOW INJURY OCCURRED. [Enter noture of injury in Port Vor Port Il of item 18.) 
BE ce. oe & | OR CONTRIBUTING CD) CAUSE OF O| 
eggs & |r eituiee, NOTIFY MEDICAL EXAMINER) 
Sues & [20c. TIME OF INJURY Month, Dey, Year ]20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, farm, 120%. (City oF town) (Count (State) 
q « Y) 
5.° 3s a Hour 0. p. While Not while foctory, street, office bldg., etc. ae 
Z : 5 =: p.m. wv jot work (] ot work [J H 
= &s 2 _ 
ge 3 21. t certify that It iered the deceased from,_2-—-/ = 2 9 ae, to 27 -. WSZ__ that | last saw the deceased 
~~ & alive on. ZS iplezax, ond that death a ata. hhy LLM, from the causes and on the date stated above. 
i ADORESS (Street, city or town, stote) DATE SIGNED 
BBeoe — 
peed 2 hae eas Seni «Sen FE 
gags / 
S438 PHvsICIAN's 
egee NAME (Type) Dre Rex Martin MM. D._....35. Bast Church Street Fre 2k, Mid»... 
£ ba e Mo. tenor itp ‘22. DATE THEREOF ‘Ze. NAME OF CEMETERY OK CREMATORY Zid. LOCATION (City, town, of county) (Stote) 
23. ° 
£ 5 gz MAT Y ac 
4 23. — oe Pop Cre im ha, REC'D at REGISTRAR ~PPag REGISTRAR'S SIGNATURE 
15 (4 vA 
Yaw Aber DATE MAY 2 6 159 Grthun & Konus 


1 : MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 
~ oF 
es 562 7CERTIFICATE OF DEATH ih ene 
he: “= 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
$3 o CONN Frederick marviano || °°" Maryland — » County Frederick 
Er] 3 a b. CITY OR TOWN (If Fe gee limits, write ¢. LENGTH OF STAY IN 1b TI ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
eS: Eemits bur rural 50 yrs, \ Emmitsburg rural 
os d. NAME OF HOSPITAL = not in hospital, give street address) |. STREET ADDRESS e. IS RESIDENCE 
al x ‘OR INSTITUTION / ON A FARM? 
> : YES) No 
3 24 Ree or First Middle Last 4. pare Month Day Yeor 
£ (Type or print) John Vz Krom DEATH May 11 iy 59 


~ 5. SEX 6. COLOR OR RACE |7. married] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
2 1 8 & birthday) [Months] Days | Hours] Min. 
a Rale white WIDOWED $x} oorceo(] | Feb. 3, 1 79 yrs. 

: 7 10a. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 3 Ferwer ‘of working life, even if retired) 

zed Own farm Maryland U.S.A 

i. 3 13. FATHER'S NAME . 14, MOTHER'S MAIDEN NAME 

53¢ 

ee John Henry Krom Lydia Hessong 


INFORMANT ‘ F Address 


Mrs James on4 Rocky Ridge, Md. 
1B. CAUSE OF DEATH [Enter only one couse per line for AL b), and (c)-] EAC eee 
PART |, DEATH WAS CAUSED BY: gl 
IMMEDIATE CAUSE (a 
TT DUE TO 
Eondiionsnitiony? which , CAneEHLO 
gove rise to immediote 


couse (0), stoting the under. ( OVE TO 
lying couse lost. © 
Past II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o] 


15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL al No. 
(Yes, no, o"” | {IF yes, give wor or dotes of service) 


Then please remave carbon papers. Pages | and 2 sha 


19. WAS AUTOPSY 
PERFORMED? 


yes] No] 


200. ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (State) 
Hour 0. m. While Net while foctory, street, office bldg., etc.) ! 
jot work [] ot work 


MEDICAL CERTIFICATION, 


ithat | last saw the deceased 


causes and an the date stated abave. 
ity of town, stote) DATE SIGNED 


fter this certificate has been signed by the attending phys 


‘aspital or attending physician. 


page 3 should be detached far use os the burial-transit permit. 


ACTUAL 
SIGNATURE 
PHYSICIAN'S 
nugeiaws WAR, Cadle 

Zo. BURIAL, CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) 


United Brethern Cem,| Thurmmont, Maryland 


ADDRESS 4 2da. REC’D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


Thurmont, Md. paTMAY 1.8 °59 Orth £ PEs 


the registrar priar ta burial, crematian, ar removal, and in any event withit 


may be retained by 
al TO FUNERAL DIRECT 


& TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. Page 4 


> 


= 
B= 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
560% CERTIFICATE OF DEATH rep on, nO OL0) 


10. 
ct 
35 15 TEAS CEPEATH 2. USUALIRESIDENGE (Where deceosed lived. If institution: Residence before admission} 
o ° ° P b. COUNTY 
= MARYLAND oe 
oo mM Frederick - Marylané «>1 Carrell 
. b. CITY OR TOWN (If outside corporote limits, write . LENGTH OF STAY IN c. CITY OR TOWN {if autside corporote limits, write RURAL ond give nearest town) 
a RURAL ond give neorest town) Wee. ; Vv 
z ‘ ck 7 Detovr Rural Ob X 
ag d. NAME OF HOSPITAL (If nat in hospitol, give street oddress) d. STREET ADDRESS ©. 15 RESIDENCE 
ig 7. ‘OR INSTITUTION ON A FARM? 
~ ee rines WN n Ho yes] no Oy 
2 
oo 3. NAME OF First jiddl 4. DATE 
2 DeCeRSD irs Middle Lost Ps Month Doy Yeor 
A ypemrenc) George Marshall Mentser betH Maye 254 I 19 
é 5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [] |8. DATE OF BIRTH 


9. AGE (In yeors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
ae: hoy) | Months] Doys 
yrs. 


12, CITIZEN OF WHAT COUNTRY? 


U.S.A 


wivowen [x vor | Oet.4, 1890 


10a. USUAL OCCUPATION (Give kind of work Be KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 


during most of working life, even iF retin 
W.M.Rail Way C Ma 


ee : 
-‘Carman— 
113. FATHER S NAME 14, MOTHER'S MAIDEN NAME 


Edward Mentzer Catherine Mort 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 


2 ee No Mrs Charlies E. Stambaugh Thurmont. Md 


18, CAUSE OF DEATH [Enter only one couse per line for {o}, (b), and {c).] INTERVAL BETWEEN 


PART I, DEATH WAS CAUSED BY: (4 . 2 Yy ONSET AND DEATH 
3 __ IMMEDIATE CAUSE {0} 


{xX DUE TO 


in 72 hours after death. 


Then pleose remave carbon popers. 


Conditions, if ony, which nm 
gove rise to immediote 


The law requires that the deoth certificate be executed within 24 haurs ofter death. Poge 4 


fter this certificate has been signed by the ottending physician and completely filled in by the 


cause (0, stating the under. ( DUE TO 
¢ lying couse fast. () ~ 
3 5 Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o)/ 19, Nate) 1M 
rs fo) CONTRIBUTING TO DEATH 
€ < ves) No 
my, me = 200. ACCIDENT WAS UNDERLYING 0) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 1B.) 
3 = OR CONTRIBUTING CL) CAUSE OF DEATH 
5 © [(IF EITHER, NOTIFY MEDICAL EXAMINER) 
a & |20c. TIME OF INJURY Month, Doy, Yeor | 20d, INJURY OCCURRED  |20e. PLACE OF INJURY (Home, farm. | 20f. (City or town) {County) (Stote) 
5 ray Hour o. m. While ‘Netiehite: Foctory, street, office bldg., etc.) | 
3 = p.m, 19 lot work [] ot work [] ' 
$ 21. | certify that | attended the deceased fram MYJanceR wS4, to Qage 2S, WS Phat ! last saw the deceased 


__, and that death accurred at/2:/ SM, fam the causes and an the date stated abave. 
ADDRESS (Street, city or town, state) DATE SIGNED 


® 


page 3 should be detached for use os the buriol-transit permit. 


alive ae ee 


the registrar prior ta burial, cremation, or remaval, and in any event wit 


TO HOSPITAL OR ATTENDING PHYSICIAN 


5G AL ' 
38 Sete AMPS. St, Unser Bridas slasf 
£o 
2, PHYSICIAN'S + 
cz ities “oH. Carico f € geet oi a ee ee 
33 Te. belle GRE Sh 2b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY bier LOCATION (City, tawn, or caunty) (Stote) 
>> pecify) 
25 Burts May.28.1 Haugh§s Cem, r.Ladiesburg.Fredk.Co.M 
- 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
VS AIS (4 R 
EG) aymond Ey Creager Thurmont. MD [ox g 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


Ni 


CERTIFICATE OF DEATH ae ls 61i 


0 
gz 
3 > ws, 1. Sasi ha 2. Kart ee (Where deceased lived. If institution: Residence before admission) 
i Me ba b. COUNTY + 
a2 i u \ Frederick MARYLAND Maryland Frederick 
¥-* Ny 1 bd. Sika Lets uu ones. ce fimits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
ond give neares} town] ie 
& a Frederick-Rural-R.D.#6 Years x Frederick-Rural- R.D.#6 
= d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d, STREET ADDRESS: e. IS RESIDENCE 
* x OR INSTITUTION / ON. A FARM?, 
a Near Frederick Near Frederick ves] No 
S 3. NAME OF First Middle Lost 4. DATE Manth Oey Yeor, 
3 (ype or printy JOHN ALLEN MOORE DEATH May 25 455? 
2 5. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIEOY’ | 8. DATE OF BIRTH 


9 poet zeae IF UNDER 1 YEAR| IF UNDER 24 HRS. _ 
Male White wiooweo[] —_oivorceo 1] | October 23, 1935 23 BN Benita fm | ew 


Veo. ueree waco (Give kind i Secor 10b. KIND OF BUSINESS OR INDUSTRY] 1). BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
mi wor! aa | even if retired) 
oper . Naval Ordinance Maryland USA 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Urban W. Moore Kathleen Allen 


ne WAS Pec eavED eve U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
es, m0, oF unknown} Ut yet, give wor or dotes of service} 
No | Q Mr. Urban W. Moore= Same as Item #2 
18. CAUSE OF DEATH [Enter only one cause per line for (o), (bl. ond (cl-} 
PART !. DEATH WAS CAUSED BY: 
‘ IMMEDIATE CAUSE (0). 


DUE TO 


th. 


g physician ond completely filled in by the 


Then please remove corbon papers. 


ONeeT A el 
DEATH 


thot the death certificate be executed within 24 haurs after deoth: Page 4 


& 
6 
5 
2° 
2 
~ 
eek 
36.5 
52 
3 os 
ess 
€e&¢ 
fen ee . 
fz > Canditians, if any, which 
s BES gove rise to immediate 
7%, ieee cause (0), stoting the under. OUE TO 
Fss-D lying cause lost. 
ests dying cause lost. c) b 
385° z Part H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o)|19. WAS AUTOPSY 
BRE fo) a PERFORMED? 
VERS < ves] Noxy 
paogsd rv) 
ae 2 y 
eouae = [200. ACCIDENT WAS UNDERLYING []_ [20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port Il of item 1B.) 
Zeees & GP EIITER NOTIFY MEDICAL Eee 
<gyeo vu 
2otes S [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED  |20e. PLACE OF INJURY (Home, form, | 20f. (City or town} (Coon (Store) 
Peles 4 eee” 6. mi bent bal aa foctory, street, affice bldg., etc.) | ” 
. « lot 
E23? 3 p.m. 19 lot work [] ot work [) H 
eeeee a 
2 gios 21. | certify that | attended the deceased from._________ JL, 19627., to. 3S fof... _j..that | last saw the deceased 
oC Ss alive an__. hs I. wet _, and that death accurred dt_32 QA m, ffam the couses ‘and an the date stated above. 
E = oe rs \ ADORESS (Street, city or town, slote) DATE SIGNED 
<50 00 ACTUAL (| 0 
eyes? Svar). “| b-gy oa wo Professional Building 5/22/59 
£oa2 
2053. 
Zea2t eae James B. Thomas, M.D. Frederick, M 
Ere nn nn Se an noes: 
SSY°R | 720. BURIAL, CRNYATION, | 720. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) (Stotey 
O-58* { REMOVAL (Specify) 
SG g2 % Bur sor May 23,1959 | Mount Olivet Cemete Frederick Maryland 
er 2. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
ere M. R. Etchison & Son, Frederick, Maryland pate MAY 2 6 '59 Onthun £ 46 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
ae 5629 CERTIFICATE OF DEATH up oe OLS 


1, PLACE OF DEATH 


o couNTyY Frederick MARYLAND 


b. CITY OR TOWN (IF outside corporote limits, write 1 LENGTH OF STAY IN Ib 


‘SabillagsvYlle rura 


nod 


2, USUAL RESIDENCE (Where deceased lived. if institution: Residence before odmission) 


esa Maryland °°” Frederick 


€. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


ae eith 
= 


I director, 


© 


© 
vol 

jo |x Sabillasville rural 

iJ d. NAME OF HOSPITAL (if not in hospital, give street address) |. STREET ADDRESS ©. IS RESIDENCE 

% x OR ES / ON A FARN? 

s . wn home ves not? 

5 3. NAME OF First Middle lost 4. DATE Month Day Year 

Pi Cpe oF rn) William  H. Moser beam May 13 9 _ 59 
é S. SEX 6 COLOR OR RACE |7. MARRIE[] NEVER MARRIED [] | 8. DATE OF BIRTH GE (In years IF UNDER 24 HRS. 


Feb. 9, 1878 hs 


10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 


Frick Co. Maryland 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Josiah Moser Sarak Jane McClain 


15. WAS DECEASED EVER IN U. $, ARMED FORCES? y's SOCIAL SECURITY NO. INFORMANT Address 


Vas, i | {It yes, give wor or dates of service) 3 -O3 /fO Lloyd aker 


2 1B. CAUSE OF DEATH [Enter only one couse per line for/(o}, (b), ond (c)-] INTERVAL BETWEEN 
; PART |. DEATH WAS CAUSED BY: f js eae eee 
7S IMMEDIATE CAUSE (0) RAss pA. A ghee cal 10 Fh tars 


male white WIDOWED] pivorce [] 


10a. USUAL OCCUPATION (Give kind of work done| 
sep most of working life, even if retired) 


Emp oye 


12, CITIZEN OF WHAT COUNTRY? 


U.S.A. 


< ofter death. 


lease remove corban papers. 


te has been signed by the attending physicion and completely filled in by the 


& TO HOSPITAL OR ATTENDING PHYSICIAN; The low requires that the deoth certificate be executed within 24 haurs ofter death. Poge 4 


5 
ee 
St 
oo /, 
= d DUE TO 
rf ‘ 
cas Conditions, if any, which nd L Fh A ES bu 
= b} Z - les 4 r 
Eo gove rise ta immediate (bh LY 
ge couse (a), stating the under. ( DUE TO 
e%20 lying cause last. ( 
Geue ee ey c) 
Gunes é Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAt DISEASE CONDITION GIVEN IN PART 1(o)]19. WAS AUTOPSY 
> aie = 
fot O |& 
a6.56 S yes] NOT] 
ce Si] 
Lett = Boe, ACCIDENT WAS UNDERLYING [1 [20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Port | or Por of item 18.) 
3 = & DEATH 
gees & | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
3 > 6§ & [20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED | 20e. AGE GF Rout (Ha fon 1 20F. (City or town} (County) (Stote) 
eC g e A H 
5233 a Hour 0. m. While Not whil foctory, street, office .» ete. 
Bee = p.m. 19 lot work [] ot work CJ \ 
S255 x 
#85 x 21. 1 certify {hat | attended the deceased fram__) caf? é WL, to_ LG... Wes Fthat | last saw the deceased 
be f G = 
5 5 alive an_ aa 198 J, and that death occurred at/Z:%4s"4¥ fram the causes and an the date stated abave. 
wee > - ADDRESS (Street, city“pr town, stotey) DATE SIGNED 
eD= — —_— said 4 _ 
20 oe ACTUAL _- =< UA St 
peas SIGNATURE. > a tlA.¢ MD. Pedr Mak wmevrs Mica LY 
geo - ~ AMC fc - Cf - aa Loy. 
£o2e / 
oo 3. P ‘ 
$238 musician's = Robert A. Kiefer 
eo a see eee see esses 
# Zz oe 720. BURIAL, CEES 7b, DATE THEREOF 2c, NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City. town, or county) (Store) 
> 
Pe fe BuPrtdr 5-16-59 Germantown church of God Cascade, Maryland 
= 23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘2da. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 
AIS (4) \ R i 
ive Legrmend Bo-Greager _ Thurmont, Md. part ay 169 |S aS 
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<3 
7) 
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ond 


director, 
filed with 


. Pages 1 and 2 shay! 


jon and campletely filled in by the fj 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 . 
1) CERTIFICATE OF DEATH 05613 


Reg. Dist. No, 


1, PLACE OF DEATH 


aunt 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
°. 


Frederick MARYLAND [* ay a aaa b. COUNTY me 


b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN {IF outside corporote limits, write RURAL ond give nearest town) 
RURAL gnd give neorest town) 


rederick Yeqrs // Frederick 


d. NAME OF HOSPITAL (If not in hospitot, give street address) , d. STREET ADDRESS e, 1S RESIDENCE 
OR INSTITUTION, ! ON A FARM? 


Frederick Memorial Hospital ) East Third Street ves § NOD 


3. NAME OF First Middle Lost 4, DATE Month Day Yeor 
DECEASED 


OF 
{Type or print) Mary Louise Motter bam May 10 1959 
S. SEX 6. COLOR OR RACE | 7. MARRIED] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years [IF UNDER } YEAR] Ff UNDER 24 HRS 
lost ee. 
Female White |wroweQ pvorceoO} | June k 1692 


100, USUAL OCCUPATION (Give kind of work done] 05, KIND OF BUSINESS OR INDUSTRY|I1, BIRTHPLACE (Stole or foreign county) ¥2. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
Maryland USA 


Secretary YMCA 


13. FATHER'S NAME 44. MOTHER'S MAIDEN NAME 


Joshua Motter Leathy Stokes 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT 


A] fe. 90, oF unknown} [it ye, give wor oF dates of rervice} 


+ no 220-30-9382 | Miss Ruth Motter 
18. CAUSE Of DEATH [Enter ‘only one couse per line for {0}, {b}. ond c).] * mi INTERVAL BETWEEN 
PART 1, DEATH WAS CAUSED Cole ONS IpS DEAR 


= IMMEDIATE CAUSE, ‘e1 
DUE TO 


ns, if ony, which re 


gove rise to immediote 
couse (0), stoting the under. ( DUE TO roe PRE, af meas 2 wOL. 
lying couse lost. eo 

Part Il, OTHER SIGNIFICANT.CONDITIONS.CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo) |19. WASAVIGISE 


p 3 REFORMED? 
[by fen Siew vis DO not 
20c. ACCIDENT WAS, Ten Eagee Di 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port 1 or Port Il of item 18.) 


OR CONTRIBUTING LC. F 
(lf EITHER, NOTIFY Aepicat EXAMINER) 


20c, TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY [Home, form, 120 {City or town) {County) {Stote) 
Hour om. While Not while foctory, street, office bldg. “oi 
p.m. 19 lot work (] of work 


21. | certify that | attended the deceased fram.____. 4 beg. = wf f 


alive on A | cs 7-1 and that death occurred at. 


MEDICAL CERTIFICATION 


ACTUAL 
SIGNATURE. MD. 
NAME (typs)_DY oF rank D.Wort acPR2. 


Zo. ea asceimg ‘2%. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
VAI ty’ 
Buriat 2/59 Mt View Cemetery Emit sbur, Mde 


23. FUNERAL al 'S SIGNATURE ADDRESS 2ha. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 


M.R.E“chison and Son, Frederick, Mde vate MAY 1 499 Ontlun 8 fas 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
6.93 CERTIFICATE OF DEATH nes. vn, WOOL4 


al 


sé 
z Sf a ae PLACE OF DEATH | 2, USUAL RESIDENCE (Where deceosed lived. If inilitution: Retidence before edmision) 
2 af oh 0. STA b. COUNTY 
% z ii Frederick tee Maryland Carroll 
3 b. CITY OR TOWN (IF ovhide corporote limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest tawn) 
RURAL ond give nearest town} kes v 
Frederick M 4 OGX -A 
» 2 d. NAME OF HOSPITAL (If nat in hospital, give street address) d. STREET ADDRESS @. 1S RESIDENCE 
=u r ‘OR INSTITUTION ON A FARM? 
23 ederick Mem. Hosn Twin Aroh_Rd. TEE nai 
ce 
= oO 3. NAME OF ; i iddle 4. DAI 
3- DECEASED i! Midd! L , Lost “a ey Yeor ; 
23 (Type or print) lard F “ P 14 DEATH 19.5 ra 
>. 5. SEX 6. COLOR OR RACE | 7. MARRIED [] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE = yegrs [IF UNDER T a If UNDER 24 
oe lost lindoy) Bays Min. 
Male | White |woowopf nor | Nov.24,1889 6g [| or | | 

es 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign 18 12. CITIZEN OF WHAT COUNTRY? 

8 dur} Hi f) rea: °F, ‘even if retired) 

8 armer Own farm Howard Co., Md. USA 

5 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


James A, Mullinix Fannie E, Mullinix 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT Address 
Was, no, 0 nm) {Il yes, give wor oF dates of service) 
bic “a Gee a 16-24-3076| Mrs Harry W. Dove, Mt. Airy, Md. 


18. CAUSE OF DEATH [Enter only ane cavte per line for (0), (b), ‘ond (¢}] INTERVAL BETWEEN. 


Then please remave corbon papers. 
irs ot 
oy 


|, ¢remotion, or removol, and in ony event within 72 


PART 1, DEATH WAS CAUSED BY: 7 f. ONSET AND DEATH 
IMMEDIATE CAUSE (o]_ C04, 
4-20,0 DUE TO 
Conditions, if ony, which to 


gove rise to immediote 


cottse (0), stoting the under ( OVETO 


lying couse lost. el 
: Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}| 19. IAS AUTOPSY, 
/ a 
ves) NOR] 


200, ACCIDENT WAS UNDERLYING 0 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port I or Port II of item 18.) 
OR CONTRIBUTING C) CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


[20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. ( Hou. (City or town) (County) (State) 
Hour a.m. While Not sais foctory, street, office bldg., etc.) 
p.m. lot work [[] ot wark t 


21. | certify that I attended the deceased fram. “= al. WZ, to_. ae eek 19.2 Z.that | last saw the deceased 
alive on._____. a A ws 7, and that death occurred at_Z-4.2/M, fram the causes and an the date stated above. 


5 Wa S$ (Street, city ar town, state) DATE SIGNED 
ae Meee eruerethe..d- 2¢ LS 
esas AV onl Chase fevtens, 22 


Dic DATE THEREOF ‘Zac. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City, town, of county) {Stote) 
Baer 19 Howard Chane ong Corne Gq 
23. be DIRECTOR'S SIGt mee ~ Be ‘2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Vs Als (4) = de amascus, Md, 
15M 9755 x DATMMAY 6 "59 Cithis £ 


F 4 
Q 
= 
4 
= 
= 
= 
o 
iv) 
= 
ax 
oa 
2 
= 


fter this certificote hos been signed by the ottending physician ond complet 


led for use as the buriol-tronsit permit. 


ined by the hospitol or attending physician. 


the registrar priar to buri 
es 


TO HOSPITAL OR ATTENDING PHYSICIAN: Pew: low requires that the deoth certificote be executed within 24 hours after deoth. Page 4 
page 3 should be d 


TO FUNERAL DIRECT: 


cml 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 5 6 1 3 
5604 CERTIFICATE OF DEATH ma 


= so 2 Reg. Dist. No. 
& 3 3 fl 1 PA ee a pee {Where deceased lived. If institution: Residence before admission) 
© £3\ e: = b. COUNTY 
ire Frederick nee Maryland Carroll 
Se es, b. CITY OR TOWN (If outside corporate fimits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) Vv 
9 RURAL ond give nearest some Mt : 
“sd Frederic 10 days Rural --Mt. Airy 5 
2 - 2 d. NAME OF HOSPITAL (If not in haspital, give street oddress) d. STREET ADDRESS. e. IS RESIDENCE 
o = 4 7 OR Net . © s ON A FARM? 
aS rederick Mem. Hospital yes] of) 
5 
so RES. 3. NAME OF Fint Middle Low 4. DATE Month Doy Year 
ner (Type oF prion FANNIE EZ. _ MYERS Stara MAY | 21, 1959 
= 53— 5. SEX 6 COLOR OR RACE |7. MARRIED] NEVER MARRIED [} | 8. DATE OF BIRTH 9. AGE (In years IF UNDER 24 HRS. 
= $e ‘ 3d irthdoy) [Months] Days | Hours Min. 
~ 2 female white wioowen ] —ovorceo(] | 8-17-1869 yes, 
= 3 100. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 during most of working life, even if retired) ‘ Ae U.S 
8 Bs housewife own home Maryland Se, 
Ber 3 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
te s 
ae Isreal Haines Sarah ?7? 
8 : 
IN U.S. ? | 16. 3 . ‘d 4 
é pm apse ever Lee aired a 16. SOCIAL SECURITY NO. j17. INFORMANT 7 20 ie aasren OT is Ave s 
ne no reeked Mrs. Ralph R.Davis Balto. 25,Md. 
8 1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (e)-] INTERVAL BETWEEN 
= PART 1, DEATH WAS CAUSED 8Y: € Fa even feb ads 
€ UAMEDIATE CAUSE (0) : " Rex, afl Gave 2 hares, 
2 
= 


DUE TO 


Conditions, if any, which b 
gove rise to immediate 


icote has been signed by the attending physician ond ca: 


ao 
s 
6 
= 
3 
o 
2 
~ 
g 
< 
£ 
= 
< 
¥ 
3 
SSS 
—6 
Bc cotse (0), stoting the under- ( OVE TO 
gee tying couse lost. a 
2B5 5 6 Paat Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)|19. WAS AUTOPSY 
fant 5 PPE «i vMnal Neer Mpeg ED (Pot? rence 
aes 3 oe “om é on OFA EAKS { yes] NO fF) 
2535 = [200. ACCIDENT WAS _UNDERLYING []__[20b. DESCRIBE HOW IPUJURY OCCURRED, (Enter nature af injury in Port | or Part I of item 18.) 
Sina & | OR CONTRIBUTING C] CAUSE OF DEATH oo aa ae s ” . 
Bees © | (VF EITHER, NOTIFY MEDICAL EXAMINER) PEP =a atl fers» _ Oo futeod af aa See 
658 & & [20c. TIME OF INJURY Month, Doy, Yeor [20d. INJURY OCCURRED — |20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) / (County) (Stote) 
Se BPS 8 Hour 9. White Not whi 4 bay diene office bidg., ete.) ! 4 - -<_ 4 
BE.5 = p. / | 195 Flor work [] ot work EI “ ee ee Puch . 
25° ; - - 
3 ey 21. I certify that | attended the deceased fram... ce = £5 19S 7C that | last saw the deceased 
ja - < 
8: alive on. Sf 2h. ae. ~ WS 7, and that death the causes and on the dote stated abave. 
= DATE SIGNED 
ees - 5 
SU oe ACTUAL 
pess SIGNATURI 
fare , 
eee PHYSICIAN'S <7 : SA] 
fee AMEAVES ASO Ur 2) ar ew ee ee) I ee ee 
£2°° To. BURIAL PON, 2b. DATE THEREOF NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or county) (Stote) 
z> o> pec 3 2 : 
pee? BORLAL | 5=25-1959 | Poplar Springs Howard CO., Md. 
- 23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS ha, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death ce 


ys,Als 0 % C. Ms Waltz, Winfield, Md. DATE gaa ao Coston £ Faia 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 — 
5 605 CERTIFICATE OF DEATH 


ani 


05616 


wg Reg. Dist. No. 
b= ‘ 
3 3 ii 1. PLACE OF DEATH 2 USUAL RESID Ot deceased lived. If institution: Residence before odmission) 
5 Sa ederthe MARYLAND b. COUNTY 
ete. ayy OPTOWN {If outside corporote limits, write | c, LENGTH OF STAY IN Ib TY OR TOWN 28 outside corporote timits, write RURAL ond give nearest town) 
ind give neayest town) , 
= DL ABIL CD 2A Ce 
to I AME ea oor {IE not in hospitol, give ho address} Va “d. STREET/ADDRESS: o e. IS RESIDENCE 
bar 7 “ZOR INST 7 ‘o t/ 2 ON A FARM? 
3c ~ Ss 2 ; ves No 
ee 
=o 3. NAME OF First id ‘4. DATE Y 
Br DECEASED pe — ie ae Doy ‘er 
ie (Type or print) Loewe i ER DEATH ec 16 
s 5. SEX 6. COLOR OR,RACE |7. MARRIED TRANEVER MARRIED [[] | 8. DATE OF BIRTH 9. AGE (In years {IF 


) ci 
Cau ati X? wipowep [) bivorceo [] ) ie 


L OCCUPATION (Give kindyof work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLADE (Stote or foreign country} 
dy #9 most ou warking fife, retired) 


NAME | 14, MOFHER'S MAIDEN NAME 
Lecea he 
Yas LA & 4 As Dam | Ti? fave 
L), LY 


18. CAUSE OF DEATH [Enter only one cause per line for fo}, (b), ond {c)-] INTERVAL BETWEEN 

PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE {o] = 

‘ DUE TO 


Conditians, if ony, which (b} 
gove rise to immediote 
cote {o), stoting the under (DUE TO 


12. CITIZEN OF WHAT COUNTRY? 


Then pleose remove corbon papers. 


lying couse lost. fe) 
Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIEUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
r 
| ).ahetes ves noo 


20a, ACCIDENT WAS UNDERLYING (]__] 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 1B.) 
‘OR CONTRIBUTING C] CAUSE OF DEATH 
(iF EITHER, NOTIFY MEDICAL EXAMINER) 
dc: TIME OF INJURY Month, Day, Yeor [20d. INIURY OCCURRED [20e. PLACE OF INJURY (Home, form, {20F. (Cily or town) (County) Grote) 
Hour 0. m. While _ Not sie icon, Meee rt BA Se 
pom. jot work [[] et work H 


21. | certify that | attended the deceased ac 4.1 SG, to__ [lent o_. 1955L.,that | last saw the deceased 
alive an__A ecsoeee= [bo > 2 and that death accurred at_G.'f3>4-M, fram the causes and an the date stated above. 


s certificate has been signed by the ottending physicion and completely 


id for use as the burial-transit permit. 


MEDICAL CERTIFICATION, 


fier thi 


& 


the registror priar ta burial, crematian, or removal, ond in ony event within 72 hours ofter deoth. 


s 


‘© HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificote be executed within 24 hours after death. Page 4 
may be retoined by the hospital or attending physician. 


os ADDRESS (Sireet, city or town, stote) DATE SIGNED 
ACTUAL _ 
ws F SIGNATUR ze te bbs beat BT Fina haere Oy 
az 
23 PHYSICIAN'S i 
a4 NAME (Type) ee ee ee eee ee = 
go 2b. DATE cg A 
ae 6 BURIAL Bicucagin a, Zc. NA peel CEMETERY pay MATORY 72d. LOCATION "3 town, Sanne _{Stote) 
23 ane i a 
me Pegs UNERAL DI eow si ) TURE , 2% ho. REC'D BY ao 2ab. REGISTRAR'S re 
VS AIS (4 Jn 100 ee ta " Cattan £ Trak 
we & - pate MAY 19 '59 t 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 05 
Mu 5620 CERTIFICATE OF DEATH am DOL? 


st 
3 = 1 erat ete) 2. mes hate (Where deceosed lived. If institutlan: Residence before admission} 
= 4 : b, COUNTY 
32 Frederick Nerdane A) an ederi 
. g b. CITY OR TOWN (If autside corporote limits, write «. CITY ot TOWN (If outside corporote limits, write RURAL ==: give neorest town) 
Pa RURAL and nearest tawn) 
& Rural Middletowm Xx Middletown 
= ‘d. NAME OF HOSPITAL (If not in haspilol, give street address) |“ STREET ADDRESS ‘e, IS RESIDENCE 
st Nay 4 ON A FARM? 
Valley View Nursing Home YES [] NO Fy 
3. NAME OF Fi f 4. DATE 
pec ist Middle lost Month Day Yeor 
(Type or print) Alta Phlee ger DEATH 0 195! 


5. SEX 6. COLOR OR RACE [7. MARRIED] NEVER MARRIED fq] | 8. DATE OF BIRTH 9, AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
lost birthday) [Months! Days | Hours | Min. 
aM wipowed [} oivorceo () eb yrs. 


Then please remave carbon papers. Pages I ond 2s! 


ity of town, state) DATE SIGNED 


s 


ADORESS (Street. 


ACTUAL 
SIGNATURE. 


PHYSICIAN'S Dr rs 


NAME (Type) oe. Pines Yarn 2 oe. = yi BidGiigiepm td, oe Se. ae 


‘a. BURIAL, CEMA TON: Zab, DATE THEREOF ‘ac. NAME OF CEMETERY OR CREMATORY Zad. LOCATION (City. town, of county} {Stote) 
‘AL (Specify) 
piPryar 2. 9 itheran O 


ES 
> 
2 
£ 
vv 
2 
= 
s 
3° 
a 
‘3 q Wo. USUAL OCCUPATION (Give na of wark done} 10b. KIND OF BUSINESS OR INDUSTRY [11, a Le ma or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
£ 
sot during most af working life, even if retired) 
poe 
reco oun home Ny and U.S. 
O25 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
§ 8% 
Bes Frederick K, Phicege inda_Ah 
é 3 1S. WAS DECEASED EVER IN U. $. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
a T¥es, 80, oF unknown) (it yes, give wor or dotes of service! 
gre no none 
Be I 18. CAUSE OF DEATH [Enter only one couse per Jing for (0). (b). ond (c).] INTERVAL BETWEEN 
Sa f ONSET AND DfATH 
265 PART 1. DEATH WAS CAUSED 8 j 
55: * IMMEDIATE CAUSE (0) he 3 
£ee SOX DUE TO « - 
> 
yas CondiianenrGny conich we homed UG oie AY. A Geta 
QZeEo gove rite to immediate 
sis cavse (a), stating the under ( CUETO 
g a 2 tying cause last. () 
2ee 
2g 6 he 3 Pant If, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o}] 19. pedals) an 
ROLES = 
age 5 y $ ves) not) 
Pops = [200. ACCIDENT WAS UNDERLYING C]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port I of item 1B.) 
Se a & | OR CONTRIBUTING C1 CAUSE OF DEATH 
Bees © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
23 %e 2 
oS 85 & [20c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY IHome, form, 1 204. (City or town) (County) (Stote) 
bY go 6 Hour a.m, While Not while ese cl aay bier cle) 
SESe 2 p.m. 19 fot work [1] ot work [J 
EL 8S 
ef... 21. 1 certify that | attended the deceated frak&foy.2. 3 __, 199%, to, a pome gh Bins, 19S Z.that | last saw the deceased 
fet " . 
- 5 alive an__ fram the causes and an the date stated above. 
2 
& 
& 
5. 
3 
oO 
£ 
£ 


moy be retained by 
TO FUNERAL DIREC] 
page 3 should be 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2do. REC'D BY yeciertara ‘2ab. eee a7 PALS 
Lehn) ) Gladhill Company, Middletown, Md. 13 '59 £ te, 


Pages | and 2 sho: 


pers. 
after dedth. 
Req 


Then please remove corbo: 


fter this certificote hos been signed by the ottending physicion ond camplelely filled in by the 


d for use as the burial-transit permit. 


the registror prior ta burial, cremotian, or removol, and in ony event within 72 hou: 


3 
a 
a4 

SS 
= 

a 

D 
= 
so} 

< 
£4 

° 

. 

5 
= 

$ 
as, 

2 
= 

> 
Br) 
? 

2 

4 

> 

s 

‘3 


poge 3 should be d. 


~ 
2 
o 
°o 
2 
£ 
3 
ty 
ba) 
2 
‘se 
5 
° 
ae 
= 
w 
«= 
= 
iz 
2 
KY 
m2 
3 
© 
x 
cy 
© 
a 
4 
° 
2 
=, 
s 
3 
= 
° 
ty 
0 
2 
= 
r) 
Fs 
e 
= 
a 
= 
x 
pe 
° 
= 
z 
~ 
4 
cy 
> 
Se 
a 
© 
z 
s 
z 
a 
= 
< 
a 
° 
= 
< 
b=) 
oa 
u 
ce] 
= 
°o 
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TO FUNERAL DIRECT: 


VS ATS (4) 
15m 10/57 


} 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
5606 CERTIFICATE OF DEATH ney. vin, OOLR 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
©. COUNTY o. STATE 


Frederick MoE Maryland °° Frederick 


b. CITY OR TOWN {If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (if outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) " 
Frederick Years } Frederick 


‘d. NAME OF HOSPITAL {if no! in hospital, give street address} "od. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION INA FARM?, 


ederick Memorial Hospital 1830 Rosemont Avenue ves] NOX 
. First Middle tos! 4, DATE Month 
(ype 6 pein) DOROTHY EVELYN PUTMAN DEATH May 23 ; 
5. SEX 6. COLOR OR RACE | 7. MARRIEOR NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 


Feliale White wipowep [) ovorceoC] | Maly 19, 1909 1 ba 


TOc. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
“ mest of working life, even if retired) 


ecretary Investment House Maryland USA 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Harry M. Free Esta M. Kline 
% WAS. EEpSED a) U. 5. eaitlge Ie 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
ees sa Sar be 
No | No » Ralph &. Putman- Same as Item #2 


18. CAUSE OF DEATH [Enter only one couse per for {0}, (b). ond (c).] INTERVAL BETWEEN. 


‘ ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: 4 y f “ 
IMMEDIATE CAUSE (o} Cares fu (O VEGI MIL SUALIES 
if 


PTSO DUE TO 


Conditions, if ony, which ow © ger TTS, U zecf Mefisha Se determined 


gove rise to immediote 
couse {o), stoting the under. ( DUE TO 


lying couse lost. tc 


Paar Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)|19. NER ORMERT ad 
yes {]} Not] 
200. ACCIDENT WAS UNDERLYING 1) | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il of item 18.) 
‘OR CONTRIBUTING LD) CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED — |20e. PLACE OF INJURY (Home, form, | 20f. {City or town) (County) (tote) 
Hour o. m. While Not while foclory, street, office bldg., etc.) ! 
p.m. 19 Jot work (] of work [J 1 


21. 0 certify that | ottended the deceased trom (9 Lk ac. WS ~43 Mk _.. 192_f.,that | lost sow the deceosed 
olive on Ae Le pee Se i and that deoth occurred ot 245. 2M, from’ the causes and on the date stated obove. 
a / ADORESS (Stree!, city or town, stote) DATE SIGNED 


Cue ee ttl East Church Street 5/23/1959 


MEDICAL CERTIFICATION 


Nancie Dr. Melvin Ee Lea 


Ze. BURIAL. CREMATION, | 22b. DATE THEREOF 22c. NAME OF CEMETERY OR GREAT OR 22d. LOCATION {City. town, or county) {(Stote). 
May 26,1959 | Rocky Springs Cemetery Frederick County, Maryland 


23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 240. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


M. R. Etchison & Son, Frederick, Maryland pare MAY 2 6 '59 CRE 


quires that the death certificate be executed within 24 hours ofter death. Page 4 


coon 


® 


Then please remave carbon papers. Pages 1 ond 2 shoure be filed with 


aspital or attending physician. 


may be retained by 
TO FUNERAL DIRECT: 


I director, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low re 


liter this certificate has been signed by the attending physician and campletely filled in by the 


poge 3 shauld be dercched for use as the burial-transit permit. 


7 


\AUp 


, cremation, or removal, and in any event within 72 h 


the registrar priar ta burial, 


ie) 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


Pear 
631 CERTIFICATE OF DEATH 05619 


Reg. Dist. No. 
M. PLACE Oona cry Uauatpesto mice (Where deceased lived. If institution: Residence before admission) 
ee 2 ts? b. COUNTY " 
Frecerick ARE ANO Md. Frederick 
b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN ([[f outside corporote limits, write RURAL ond give nearest town) 
RURAL and give nearest tawn) 
Rural 25 Yrs. % Rural 
d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION ON A FARM? 
Ijamsville P.O. Ijamsville P.O. yes [] No] 
3. NAME OF Fir liddl 4. DATE a 
DECEASED : ist Middle ; Last OF . Month Day ‘eor 
(Type or print) Charles Richardson beatH = May 3 19 59 
5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [] | 8. DATE OF BIRTH 


% Age te years [JF UNDER 1 YEAR] IF UNDER 24 HRS. 
last birthday) [Months] Doys | A. wi 
XM ¢ wipowep [J owvorceo (] | Dec. 19-1866 ees mnths] Days | Hours] Min 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


Farmer Seat Frederick-Co. Md. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
William Richardson Unknown 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 
(Yes. 0, of unknown) {IF yes, give war or dates of service) 
io None Hester Richardson-ljamsville P.O. Fred. Md, 


DUE TO 


18, CAUSE OF DEATH [Enter only one couse per line far (a), (b}, and (c:] 4 INTERVAL BETWEEN 
. ) e 
PART I. DEATH WAS CAUSED BY: re 
IMMEDIATE CAUSE ial Ladner LK tah der b seeing. (A, 
22] 


Conditions, if any, which oy 
gove rise ta immediate 

couse (a), stoting the under. ( DUE TO 
lying couse last. a 


é Past Il. OTHER SIGNIFICANT CONDITIONS CONTRI8UTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOFSY 
= 
S yes] No] 
= | 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port Il of item 18.) 
& ]OR CONTRIBUTING (] CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& ]20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
a Hour) aonn White Not while foctory, street, office bldg.. etc.) | 
= pom. 19 Jot work [] ot work [7] ' 
= Pa, 
21. | certify thot, , Aaa the deceased from.__/ ©, LAO _ W22, to_F. ao ee, , 1927, thot | last saw the deceosed 
olive ones OE a Py _-~-, 1927 -7F____, and that death occurred st_______. _M, from the causes and on the date stoted obove. 
ADDRESS (Street, ‘or town, stote) [5 S\GNED 
MD. __ XS EA aan AQ == Hg! - if 
PRUE oa oe ie ee ae Mee eee eS eee eee Se 
Zo. ey eon 22b. DATE THEREOF 2c, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
pecify) : r. ‘A 
Buri 54-59 Fountain Mills Fred. Co. Md. 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2ha. REC'D BY REGISTRAR | 2b. REGISTRAR'S SIGNATURE 


Charles E. Hycks 111 Frederick, hd. DATE MAY 7 _'59 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 oe 
5607 CERTIFICATE OF DEATH 05620 


oi 


gove rise to immediate 
couse {a}, stating the under { DUE TO 


lying cause last. () 


‘ansit permit. 


ve Reg. Dist. No. 
3 a fi a. Ree, a ee (Where deceased lived. If institution: Residence befare admission) 
32 Frederick MARYLAND || ° Maryland ° County Frederick 
as b. SON {If outside carporote limits, write ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If autside corporate timits, write RURAL and give nearest town) 
gnd give nearest !awn) 
& Frederiek Days x Frederick-Rural-R. F. D. # 
= 
ue i y > d. fig he Bota {IF not in hospital, give street address) / d. STREET ADDRESS. e. page Ns 
Paes Frederick Memorial Hospital Butterfly Lane Yes D) No 
ot 3. NAME OF Fit Middle Lost 4. DATE Month Doy Year 
25 (Type ar print) DR. THEODORE DEWEY RITTER DEATH May lly is 59 
=e 5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [-] | 8 DATE OF BIRTH 9. AGE in yee IF UNDER } YEAR] IF UNDER au 
2 in. 
Sy Male White _|wooweot) _ovorceot | January 12, 1899 | 60°” 'm. |") Pm | "| 
3 ae Oa. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (State ar foreign country) 2. CITIZEN OF WHAT COUNTRY? 
so 1 during mast af working life, even if retired) 
uc Doctor Vet. Mede Virginia USA 
° 3 6 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
See 
885 
Bee Theofore H. Ritter Lydia Poston 
mi 03 15. WAS DECEASED EVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. ]17. INFORMANT Address 
ae (Yer. ne, of unknown), {iF yer, gee wor oF dotes of service) a 
of No |" No 217=10-9510 | Mr. Vernon G. Ritter-Same as Item #2 
ea Y 18. CAUSE OF DEATH [Enter only one cause per line a (0), (6). and (c) i INTERVAL BETWEEN 
2a PART |, DEATH WAS CAUSED BY: i, : Wy 
ore IMMEDIATE CAUSE {o), WY? yas Chiro Crrdierriny Y, __ 3 days 
2e tax DUE TO 
Ey Canditions, if ony, which eh 
z 
a 
> 
& 
S 
3 


‘J PERFORMED? 


Paar ti, "Ly SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a}/ 19. WAS AUTOPSY 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificate be executed within 24 hours ofter death: Page & 


£ 
£ 
= 
. 
$s 
S 
3 
> 
= 
o 
se 
7 
ze 
= 3 
< 9 © 
8 $ aAtiter Pruthte ‘ oa kc ves) NoKK 
5 ie 200, ACCIDENT WAS_UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter gfre of injury in Part 4 or Port Il af item 18.) 
S & ] OR CONTRIBUTING CJ CAUSE OF DEATH d ’ 
coy © [(IF EITHER, NOTIFY MEDICAL EXAMINER) 
4 ee ee SE eee 
5 z 20c. TIME OF INJURY Manth, Doy, Yeor | 20d. INJURY OCCURRED =| 20e. PLACE OF INJURY (Home, farm, | 20f. (City or tawn) {County} {Stote) 
= 5 Metre elute’ Wied Renanenis factory, street, affice bldg., ete.) ! 
4 g p.m. 19 fot wark [J at wark =. iH 
$2. 21. 1 certify that | attended the deceased from....._...---------- , WL to. 
7 : alive an_ Noe. and that death accurred at ? fram the causes and on the date stated abave. 
=F ADORESS (Street, city ar town, state) DATE SIGNED 
—o 
aE Re sett — DHS no Bast Second Street S 
faze 
ogee Nabe (tyee_He Le Fahrnéy, M- De ee ee 
83°99 720. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY ‘72d. LOCATION (City, tawn, or county) fate) 
~S * REMOVAL (Specify) 2 e 
ee: Burial May 1h, 1959 | Mount Olivet Cemete: Frederick Maryland 
od 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 5 a 24a. REC'D BY REGISTRAR ‘Dab. REGISTRAR'S SIGNATURE 
ANS (4 chel 
ari) M. R. Etchison & Son, Frederick, Mary: ue vd Pheo ih 


] MARYLAND STATE DEPARTMENT OF HEALTH~—BALTIMORE, 18 05 
. 5632 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 621 


Lb. 2) DUETO 


O. 
Conditions, if any, which (oh 
gove rise to immediote couse 

(a), stoting the undestying( OVE TO 
couse fost. {q 


IMMEDIATE CAUSE (0) 4s) gan 764 


Page 3 shoutd be wsed os o burial-transi 
or its designated agent, prior ta burial, cremation, or removal, and in any event within 72 hours after death. 


FOR STATE ; Reg. Dist. No. al 
HEALTH DEPT. | PLAGE OF DEATH 7. USUAL RESIDENCE (Where deceored lived. I infitution: Residence before edmission) 
: o. }UNT . ). + 

es Frederick marveano || °SEMaryland » conMrederick 
nate 2 b. peed OR ed corporote limits, write RURAL ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If autside corporote limits, write RURAL ond give neores! town) 
ee fend give neoren! town) , ws 
re ) rural--Mt. Airy hrs. A. rural--Mt. Airy Se 
$2 aes d. NAME OF HOSPITAL OR INSTITUTION {If not in hospital, give street oddress) |. STREET ADDRESS @. 1S RESIDENCE 
ae ee @ fon"Plane Four SR) NOL 
“BR ves NO 
3 ee eee 
8 35 a 3 paeed cod First Middle Lost 4 Date Month Doy Year 
aa ee (Type or print) M. . DEATH MAY 5 19_ 59 
50 ee 3, SEX 6. COLOR OR RACE |7. MARRIED [BY NEVER MARRIED [}|8. DATE OF BIRTH rae: AGE ta reon ER IYEAR] IF UNDER 24 HRS. 
=2, pe . 7 Months | Days | Hours | Min. 
* Eee female white widoweD [} pivorceo [) S=L= 1907 . yrs. alee Sg 
. 5 ‘e 7 100. USUAL OCCUPATION ed kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ate SE ‘during most of working life, even if retired) 
ste housewife own home Maryland — |20.8s ~ 
Ss 3 ry JA3. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

ost D : . 
Boek Clinton Brightwell May Allen 
=e Ee 5. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. ]17. INFORMANT Address 2 a << 
eA oye Ple1, no, oF unknown) Gt yes. give wor or dotes of service) 
Rae no =o-- _| Earl S, Runkle same_ A 
Foe 18. CAUSE OF DEATH [Enter only one covse per line for (0), (b}. ond (c).) : : = — 
z esa PART I, DEATH WAS CAUSED 8Y: 
feos 
§ o 

5 

Sg. 
Ses 
3 
5 
ca 
5 
2 
8 


E = 
o é PART It, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)|19, WAS RUTORSY 
a P — eae. a PERFORMED?, 

= O18 ves—] NO 

< & [200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Port tor Port It of item 18. 

5 ) 

e & [PRIMARY CO) or CONTRIBUTING O 

= & | CAUSE OF DEATH. 

- = 6 ne ere ee. a 
= 3 [20c. TIME OF INJURY Month, Doy. Yeor [20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 120F. (City er town) (County) {Stote) 
U 8 Hour 6. m. While Not while faclory, street, office bidg., etc.) | 

2 = p.m. ib ot work ["] of work [J] 4 

2 


21. V certify that | tack charge af the remains described abave, held an Autopsy [_], Inspection [Y, Inquiry [2], and in my 
apinion death resulted fram: Natural causes ff], Accident [], Suicide [], Homicide [], Undetermined manner [] 


® 


execute the certificgugs writing the word “‘pending™ in pencil 


TO DEPUTY MEDICAL EXAMINER: This cer 


(“i 
ae ACTUAL ee DATE SIGNED 
bE SIGNATURE MDI Aorta As ip; CHIEF MEDICAL EXAMINER), 
22 ‘9 ASSISTANT MEDICAL EXAMINER ["} ; ; 
=< . EXAMINER'S, “i "A 
De NAME (ted By O, THOMAS ? __DEFUTY MEDICAL EXAMINE! B 3, / YSST a A 
2s To. UNA CREMATION, Zab. DATE THEREOF 7ac. NAME OF CEMETERY OR CREMATORY 72d, LOCATION (City, town, oF county) {Stote) 
“ POLY: 
*o UR a =7=1959 Prospect Frederick Co., Mds 
re. 23. —e DIRECTOR'S viet, Wi ‘ADDRESS 2éo. REC'D AY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS. AISME . M altz ‘1 it M 
See «Me ’ nfield, Md. oAMMAY 6 '59 Ctten £ Korone 


) 
) 


~< TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 hours after death: Poge 4 


a= 


rot director, 
filed with 


oe fi 


oe 


Poges } and 2 sh 


After this certificote has been signed by the ottending physician ond completely filled in by th 


-. 


poge 3 should be 


ed for use os the buriol-tronsit permit. 


moy be retoined by the hospitol or ottending physicion. 


TO FUNERAL DIRE 


& 
z 
2a 
as 


Then please remove corbon papers. 


the registror prior to burial, cremotion. or removal, and in any event wi 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
2 CERTIFICATE OF DEATH Pe ity, 


1, PLACE OF DEATH a rege RESIDENCE (Where deceosed lived. II institution: Residence before odmission) 
tly MARYLAND ATE b, COUNTY, 
Frederick Maryland ede 
b. CITY OR TOWN (If autside corporote limits, write | ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give peas town) 
RURAL and give neorest town) . 
Rural- Myersville 18 years ~ Rural = Myersville 
d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS @. 1S RESIDENCE 
OR INSTITUTION: d ON A FARM? 
Rt #2 Rt .# 9 ves (J No 
3. NAME OF Fi Middl. 4.0A 
RANE OF est iddle lost DATE Month Day Year 
(Type or print) Mary Catherine SHANK a May _ _9 19 
5. SEX 6. COLOR OR RACE | 7. MaRRiED [-] NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE [In yeors 


pesubaraa Min, 


female | white |woowsfX oworceoO | Bepok.May 15 186 


100. USUAL OCCUPATION (Give kind of work done] 10. KIND OF BUSINESS OR INDUSTRY 111. BIRTHPLACE (Stole or foreign country) 
during most of working life, even if retired) 


Housewife Own home Frederick Co, Md 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Peter Marker Mariah Shank 


15. WAS DECEASED EVER IN U. S. ARMEO FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yes, no, er unknown} Uf yer, give wor or dates of service! 
no none Mre,Alvey Mye 
1B. CAUSE OF DEATH [Enter only one couse re ee ong cd.) Y} — 
PART I. DEATH WAS CAUSED BY; LD, Z 
xX IMMEDIATE CAUSE (0) LO th CO hen eye Gy J ped-tre 


DUE TO 


12. CITIZEN OF WHAT COUNTRY? 


U5 As 


INTERVAL BETWEEN 
ONSET AND DEATH 


if ony, which (0 

gave rise to immediote 

couse (0), stoting the under: ( OVE TO 

lying couse last. {e) 
ta Paarl OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}]1P. WAS AUTOPSY 
= 
a ves] NOC] 
= [200. ACCIDENT WAS UNDERLYING []__[20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture ob injury in Port For Port 11 of item 18.) 
& | OR CONTRIBUTING LJ CAUSE OF DEATH 
& | (IF EMTHER, NOTIFY MEDICAL EXAMINER) 
& |20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY {Home, form, aes (City oF town) (County) (Stote) 
a Hour a.m. WI Net wi foctory, street, office bldg., oa 
z p.m. 1 fot work [7] ot work (J 

21.1 ae thot | eatended the Cec oredy from._4 WAL, fo RO , 192.7. that | last saw the deceased 

olive on_, ie ee potwioee! WSL, , eal that death occurred ot_.7100FM, fram the causes and on the date stated above. 


ys ADORESS (Street, city osown, state) DATE SIGNED 
SIGNATURE“ AA Gi ts f MO. Le ad S-ll- 7 
fantines Dr. U. G. Bourne sted 4). 


No. meh beat ‘Wb. DATE THEREOF ‘Zac. NAME OF CEMETERY og CREMATORY 72d. LOCATION (City, town, or county) (Stote) 
OVAL oe 
us aI e red fa a 


sui Be oe BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


DATE 1459 Onthua £ Kiasss 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0562 3 
FOR CERTIFICATE OF DEATH Reg. Dist. No. 


mall 


: oo 
~~ ve 3 
S 3 ¥ M i eer og 2 BSUAGE RESIDENCE (Where deceased lived. If institution: Residence before admission) 
oo as: °. °. b. COUNTY 
* 32 Frederick CEES? Maryland Frederick 
= jae b. CITY OR TOWN (If outside corporote limits, write [ ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
bi RURAL ond give nearest town) % 
a 3 Frederick Years if Frederick 
2 22 7 d. NEE ORE ea AL {If not in hospitol, give street oddress} ,d. STREET ADDRESS e BS OEE 
> 
Seo Frederick Memorial Hospital 141 East Sixth Street Yer 
Es 3 3. NAME OF First Middle lot 4. DATE Month Day Yeor 
bees hey (Type print MARY ALICE STINE Sam May 25, 159 
ao =e S. SEX 6. COLOR OR RACE | 7. MARRIED [] NEVER MARRIED Fy B. DATE OF BIRTH bi aay Atte punen = ono ari 
= 2 ionths i 
cS S. Female White wioowen K} —ovorceo] | September 2,1876 Ls ha alias i 
2 E & ‘ Wa. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote of foreign country) 12. CITIZEN OF WHAT COUNTRY? 
< 
g 88% during most of working life, even if retired) A 
Bo ves Domestic At Home Ohio US. 
° 
2 CLS 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Oe er eae 
J 

8 Bey Charles Tracey Caroline Holman 
© $s ” WAS DECEA RIN U. 5. ARMED FORCES? [16, ITY NO. ]17. INFORMANT 
= £2 TSR Ca oso [Pc sR 1007 wifgtn Place 
So ek No | No None Mr. Arthur R. Stine- frederick, Ma: ryland 
be FE ness 
8 ie 8 = 16. CAUSE OF DEATH [Enter only one couse per line for (0), (b}. and {c).] HUES aE werWeah 
eo fay PART I, DEATH WAS CAUSED BY: fe th or y 
rh = +s IMMEDIATE CAUSE (0) CBEDSEITC. 7d og Wheels , 
we 8 450, DUE TO 
I rs 5 
= 23 > Conditions, it ony, which by Generales ed BHP 
3 £6 gove rise to immediote 
Jeti e couse (0), stoting the under. ( OVE TO 
“y € *=2 tying couse lost. (a) 
845-2 sing resus toss 
3 ‘ss 3 8 ee 3 Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Mfo) | 19. Bafana 
SROEG ae oh 
283s 5 Als ves] N 
La 2° = | 200. ACCIDENT WAS_UNDERLYING (1) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port II of item 18.) 
35 20* & | OR CONTRIBUTING CJ CAUSE OF DEATH 
$ 4 6. © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
ota & |20=. TIME OF INJURY Month, Day, Yeor ]20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Home, form, 120. (City or town) (County) (Stote} 
= Sor 8 6 Hour 0, m. While Not while factory, street, office bidg., etc.) | 
zeit a p.m. 19 Jot work [] of work [2] ' 

nos z y} 
2 £ eee 21, | certify that I attended the deceased from_&S” May __ WS, to AZ ALLY _, 19.57 hat | last saw the deceased 
of “3 alive on_ As” May. - 1287. , and that death accurred at._: _M, fram the causes and an the date stated above, 
a B z 
E fe, So ADDRESS (Street, city or town, stote) DATE SIGNED 

re US 
aes , Bast Chureh Street 5/27/59 
oe A ae) eal |i) See, Se el <a A Goo ot Lk enn Soe. oo oo Se eee 
<3238 ! PAGANS ~=Dr. Melvin E. Lea Frederick, Maryland 
wa ee ne es ene en eee neces: 
SLED 720. BURIAL, CREMATION, | Z2b. DATE THEREOF 7c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
Qs h- REMQVAL (Specify) 
Eee oe Burial lay 28,1959 Reformed Cemetery Middletown. Maryland 
pee 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 

zi ? 
nee M. R. Etchison & Son, Frederick, Maryland bap CUNT = Cthua £ Fass 


thal the death certificate be executed within 24 haurs after death. Page 4 


ires 


< TO HOSPITAL OR ATTENDING PHYSICIAN: The law requ 


: 


ages 1 and 2 sho: 
\ 


Pi 
erg 
= 


Op: 


oO 


cote has been signed by the attending physician and campletely filled in by the 
Then please remove carbon pr 


e burial-transit permit. 


fter this cer 
d for use a 


may be retained by the haspitol ar attending physician. 
the registrar prior ta burial. crematian, ar remaval, and in any event within 72 hours after deat! 


TO FUNERAL DIRECT: 
page 3 should be d 


oa 
z a 
ea 

‘= 


| director, 

filed with 
ES 
ee 


> 


Se 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 056 24 
560% CERTIFICATE OF DEATH high. 


zh veneer {Where deceased lived. If institution: Residence before admission) 


1, PLACE OF DEATH 
0. COUNTY 


Frederick marviano || °F vayv] and COUNTY Frederick 
b, CITY OR TOWN {If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 
Peds: qay “eC town) > 
eric. 3 Years {I Frederick 
dé. OR INSTITUNON {IF not in hospitol, give street oddress) / d. STREET ADDRESS e. eee ec eae 
Frederick Memorial Hospital 11) Biges Avenue ves (} no 
BU UAREICE ; i 4. Dare Month Oay Year 
{Type of print) l DEATH May 2 19 59 
5. SEX 6. 9. per lasers TF UNDER 24 HRS. 
‘ rthday) i 
Male White 1. ee is 


10a. USUAL OCCUPATION, ioe kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Stote or foreign cauntry) 


12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even a pe 


Retired—Meteorologi: aU. S. Weather Bureau | McConnelisville, Ohio USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
James Be Tannehill Sarah Crouch 


‘3 WAS — ever ta US itl roe 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
Fu caer ig or oats ec 
None Mrs. Gertrude Tannehill (Same as item #2 


18. CAUSE OF DEATH [Enter only one couse per line for (0). (b). and {e).) INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: POs. tre dea SNC oat ONSET ae DEATH 
Fy, IMMEDIATE CAUSE (o) 
ALA DUE TO . if f Z ; 
Conditions, if any, which ) A: B a g a ie 


gove rise to immediote ; 
co¥se (0), stoting the under. ( OUE TO 4 z f A q | ia ( “ 
lying couse lost. 7 PLUM GE 4 2 


Pant I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)/19. ES Sea 


e V0 0.0 f eae No 1) 


ft 
Q 
ACCIDENT WAS UNDERLYING (]__ | 208. at HOW INJURY OCCURRED. (Enier noture of injury in Port lor Port W of item 18) 
OR CONTRIBUTING CI CAUSE OF DEATH 

{IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY Month, v7 Year Fl INJURY OCCURRED | 20e. PLACE OF INJURY IHome, farm, | 20f. (City or town) {County) (Stote) 
Hearorahres ira wien factory, street, office bldg., | 

aan D1 ot work 


21. | certify that | attended the deceased from. Facet. 2: Sd, Ae 192, SZ.that 1 last saw the deceased 
alive ger As ee 1 ee, and that death accurred atk = 2M, fram the causes and an the date stated abave. 


ADDRESS (Sireet, city or town, stote) DATE SIGNED 
3 


z 
g 
= 
‘4 
y 
= | 200. 
& 
& 
Vv 
< 
y 
2 
= 


MOEN ZA an os EST WME Aw, 3rd Ste Frederick, Wee 52059 
To. RRR RATION 2b. DATE THEREOF Ze. NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City, town, or county) {Stote) 
speci 
Buri =5-59 Parklawn Cemete: Montgom County Maryland 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


e Re Etchison & Son, Frederick, Maryland parMAY 5 "59 Cutten & Fim 


N director, — 
filed with 


f 


se remove carbon papers. Pages 1 ond 2 shou 
ter deoth. 


Then p! 


~ 
° 
a 
o 
a 
a 
> 
2 
ac} 
2 
. 
rs 
5 
o 
<3 
~ 
“ 
= 
= 
¥ 
UD 
2 
S 
ry 
° 
x 
o 
e 
2 
2 
3 
3 
= 
3 
$ 
SS 
° 
3 
col 
e 
e. 
r] 
= 


is certificote has been signed by the ottending physician ond completely filled in by the 


for use os the burial-transit permit. 


1 of offending physician. 
|, cremation, or removal, ond in ony event within 72 


Sa 


poge 3 should be di 
the registror prior to bi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires 
moy be retoined by the hospi 


TO FUNERAL DIRECT 


VS AIS (4) 
15M 10/57 


pl 


is 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 = 6 9 
5634 CERTIFICATE OF DEATH Kesh ee 


PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before admission) 
o. COUNTY a. STATE 


Frederick MARYLAND es Maryland ame! Frederick 


b. CITY OR TOWN (if outside corporate limits, write | ¢. LENGTH OF STAY IN 3b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) 
a 
Point of Rocks Years ( Point of Rocks 


d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS: i Is RESIDENCE 


‘OR INSTITUTION 4 INA FARM? 


ves] no] 


|. NAME OF iT Middle lost 4. DATE 


5. 


DECEASED 


Doy Year 

OF 
(Type or print) TDA MAY THOMAS | veam QB 10 2 19 59 
SEX 6. COLOR OR RACE |7. MARRIED L] NEVER MARRIED [] |8. DATE OF BIRTH 9. AGE (In yeors RIE UNDER 24 HRS. 


Female White wiooweoXK  oworceot] |August 1, 1871 ee ay] 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


13. 


15. 


during mest of warking life, even if retired) 


Domestic At Home Maryland USA 


FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Edmund L. Yingling Sarah Catherine Roberts 


WAS DECEASED EVER IN U. S. ARMED FORCES? | 16. SOCIAL SECURITY NO. |17. INFORMANT Address 


(Yes. no. or unknown} (IF yer, ee wor or dotes of service) 


No o Mrs. George F. Stunkle, Same as Item #2 


MEDICAL CERTIFICATION, 


18. CAUSE OF DEATH [Enter only ane cov: aa ‘ond (¢)-] ae Mee aR) 

PART |. DEATH WAS CAUSED BY: Ana => te th Ss 

3 IMMEDIATE CAUSE ri rrnclirel User Cer ame = 
|x DUE TO 3 


Conditions, if ony, which 

Bove rise to immediate i 
couse (a), stating the under- « 
lying couse lost. © we 


Pant fl, OTHER SIGNIFICANT CONDITIONS CONTRI! (© DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 3(0}|?9. WAS AUTOPSY 
Y PERFORMED’ 
tf __- = F2-tt-o. yes [] No 
70a, ACCIDENT WAS UNDERLYING L]_]20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port Kar Part tof Wem 18) 
OR CONTRIBUTING [1] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 
f20c. TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED — |20e. PLACE OF INJURY (Home, farm, | 20f. (City or tawn) (County) {Stote) 
Hour a. m. While Not while factary, street, office bldg., a C 
p.m. 1 jot work [1] ot work [] 


21.1 certify that | attended the deceased fram._ 7 5 19 that | last saw the deceased 
alive on ear es ‘ =e PM, rte the causes and on the date stated abave. 


) () Ih A ADDRESS (Street, city or town, state) DATE WE 
sorta Lanrkts A 0 Se : 
rsican’s Charles H. Conley, ds sls Me D. 


2b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
mete | ana. 1959 | Mount Olivet Cemete Frederick, Maryland 


23. 


FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


M. R. Etchison & Son, Frederick, Maryland pare MAY 1 4 'S9 Onilun £ £6. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 05 626 


1 
a 5635 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


FOR STATE iors |) 2 
HEALTH DEPT. |, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence Sena “admissian) 
|. COUNTY > 
2. 0. Cl FREDERICK nannies «STATE =MARYLAND b. COUNTY FRUDERICK 
5 ral aS 
2° 4 b. cay OR TOWN eae corporate Finih, write RURAL cc. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
ech gieety 
2 ¥ n RURAL: EMMITSBURG 3 year ix RURAL: EMMITSBURG \ Pas, 
d. NAME OF HOSPITAL OR INSTITUTION (I not in hospital, give street address) ]. STREET ADDRESS: e ERR 
K ReDaffl =A Ee ReD.#1 _ [ves NO 
3. NAME OF it ~ Middle if >. " ry a * = 
DECEASEO ee Beds lost 4. OATS Month Dey Yeor 
Bir fe REMBLEY Dem May 22 9 59 
6. COLOR OR RACE {7. MARRIED Xf NEVER MARRIED oO 8. DATE OF BIRTH 9. AGE tin yeon IF UNDER VYEAR] IF UNDER 24 HRS. 


b be ate 


WHITE widowed () Divorced [) April _30 BO, 1915 ee 


Wa, USUAL OCCUPATION (Give kind of work as KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or foreign ee 


during most of working lite, even if retired) 
TRUCK FARMER TRUCK FARMING CANADA 


13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Francis Tremblay Not ascertainable 


15, WAS DECEASED EVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. | 17. INFORMANT 


(¥en, ne, @” unknown) | (it yor. give war or dotes of service) 148- 18-0710 Yn. 


Hours | Min. 


2. CITIZEN OF WHAT COUNTRY? 


UNITED STATES _ 


nt within 72 hours ofter death. 


Maryland 1 
mmitsburgs HeD. 


INTERVAL BETWEEN 


ith form PM3. Poge 5 moy be retained for y; 
t. Fite poges 1 and 2 with the State Board 


no 


wii 
mii 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). and (c).} 


trem 18. Give Poges 1. 2, and 3 to the funera! directg~ Pose 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours ofter death. If ony delay is necessary. please 


PEP PART |, DEATH WAS CAUSED BY: aa aed 
Gow IMMEDIATE CAUSE fo) GUNSHOT WOUND, HEART 10 Seconds 
Be , 
£g6 Q76xX BUE TO 
ROS £ Conditions, if any, which (e) 
gee? Gave rite to immediate couse are) 
= ei > (a), sloting the underiyingg CUETO 
Peo cause los, ta. ~ =n, SO 
298 . 8 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)|19. WAS AUTOPSY _ 
sip Cs PERFORMED? 
S38 Hy O13 ves] NOX) 
gee & 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I ar Port I of item 18.) >. 
resis 5 PRIMARY Ehor CONTRIBUTING CI ‘ : ; 
b22e & | CAUSE OF DEATH. Shot himself with .35 cal. rifle. 3 an 
ef Ze 3 | 200. Tis OF INIURY “Month, Doy. Year” [70d. INJURY OCCURRED [70e. PLACE OF INJUEY tore as 201, {City or town) (County) (Stote) 
eS = ra} wi aa factory, street, office 
Des 2] ste 5/11 1p SONS oreo HOME ! EMMITSBURG, FREDERICK, MD. 
ES Dt 
5 sea 21, 7 certify that | tack chorge af the remoins described abave, held on Autopsy [_],  inspectian fe. tnquiry (, ond in my 
Bo: opinion death resulted from: Notural causes [_], Accident (1. Suicide @, Homicide [], Undetermined manner [1] 
r) Dp 
2ou® 2 f 
Erk: ACTUAL CS, DATE SIGNEO 
see sewn... Parmarch lA. y Z os 71, (py macp, CHIEF MEDICAL EXAMINER [[] 
eS 4 4 ASSISTANT MEDICAL EXAMINER [] YY 
282 ed Jot, FS 
oe = s a NAME type) BERNARD O. THOMAS, RJR. DEPUTY MEDICAL EXAMINER [@ * id / 7 iv 
22 4 ie Te. COG Tey 22b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, of county) ~~ (State) 
esky specify’ 
Bxg5 ay 15,1959] Oak Lawn Cem Eastern Ave. Baltimore, Md. 
= 73. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS. AISME / - ‘ 
5M 2/57 \ Emmitsbur vate MAY 1.8 '59 OMe de "e 


ND C. E. Wilson 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
5636 CERTIFICATE OF DEATH : 


ow 


05627 


< a Reg. Dist. No. 

sof s. 
Sd 3 a Vv 7% be taal ada m ual RESIDENCE (Where deceased lived. If institutian: Residence befare odmissian) 
So by a. a. b. COUNTY 
- =: Frederick MARYLAND Maryland Frederick 
= Be b. CITY OR TOWN (IF outside carporate limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside carporote limits, write RURAL ond give riearest own) 
3 RURAL and give nearest tawn) e 
y2 p Rural Emmitsburg 20 years || ‘Rural Emnitsburg, 
2 Be > 4 d. anon {If not in hospital, give street address) 7 » dc. STREET ADDRESS: e eieson 
S$ fs 
eas Emmitsburg, R.D.# 1 ! Emmitsbur g, RD #1 ves] Nox] 
28g 3. NAME OF First Middle Last 4. DATE Month Coy Year 
a 2; (type oF print John Annias Turner orm = May lo 19 59 
= ee S 5. SEX 6. COLOR OR RACE | 7. MARRIED [ZI] NEVER MARRIED im} B. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
= 72" lost birthdoy) [Months] Days | Hours] Min. 
ae Male White  |woowenf  PworceoE] |May 27, 1874 84 7. 
2 EBs Wa. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE {State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
5 u 
o 89 a during most of working life, even if retired) 
5 ws Labo general Frederick Co. Maryland U.S.A. 
3 ° O\S 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 

e = 
' see David Turner Mary Ferguson 
= Bo 3 . WAS DECEASED EVER IN U. S. ARMED FORCES? |16. TAL SECURI ). | 17, INFORMANT der 
= abe Metre miele Natta ae eames eal ee a eae es : 4, rp" Emmitsburg, Md. 
RAS no None (AMAL <6 ReDa# 
£ B.S “AUSE OF DEATH 1 rye b INTERVAL BETWEEN 
Re ice £ 18. Gi [Enter anty ane cause per fine for (a), (b). ond, (c)-] 
3 20% PART I. DEATH WAS CAUSED BY: see ND Pr 
® So ee IMMEDIATE CAUSE (o} 
= £2 : / DUE TO 
= 52> Conditions, if any, which ) 
5 = ! ee 
3 3 5 i) gove rise ta immediate DUE TO 
= 28¢ ; 
3 &a-= cause (a), stating the ynder- 
Sees lying cause lost. ©) 

as Byipicoealion: 
‘3 2 3 ° i 3 Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo) 19. arometees 
2ROfe — 

2458 ¢ 
vEgos co yes] Nog] 
£= = = 
“ 24 a 5 = 200, ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Hl of item 18.) 
z 35 . & | OR CONTRIBUTING (1 CAUSE OF DEATH 
<¢g 2 £ oO © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Or. a ~ 
Sseas & [2%c. TIME OF INJURY “Month, Day, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, |20f. (City or town) (County) (Stote) 
£5568 5 Hows setae Neti. |. Not wll factory, street, atfice bidg., etc.) + 
ESE°8 z p.m. 19 Jot work [of work [] H 
e's cf 
2 e254 21. | certify that | attended the deceased from. MAA jae to. Be, 19. S=zthat | fast saw the deceased 
a so ss 7 4 « 
2 as alive on A IRA AS that Beéth accurred at 10, oe the causes ond an the date stated above. 
we a " oie € . 
eS 33 o roma q ard \DORESS (Street, city ar tawn, state) DATE SIGNED 
on | (i ; Uw ia 
apess SIGNATURE, : MD. aye SEA | \. meee, Kel Hs See na 
O2ava < 
2858 PHYSICIAN'S 4 
eg2é /[L_{Nametyes_ Dre Ira M. Henderson —s__ Fairfield, Pa. 
Fy 3 3 i) Zo. OG eS ‘2b, DATE THEREOF ‘Zac. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or caunty) (State) 
— Vi [Speci 
zo2es a A 5/13/1959 | Friends Creek Cemetery Emmitsburg, R.D.#] Mds 
aa. 123. FUNERAL DIRECTOR'S SIGNATURE _/ 
i he 77: 


ee oe CZoy/ 


oe 24a. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 
pate MAY 13 '59 Cnthus £. Koiasahe 


MARYLAND ide’ tae etoieartia i HE LTH— BALTIMORE, 18 
, 2 9 ca 
5637 CERTIFICATE OF DEATH vee om np 15628 


2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odmission) 


es Maryland °°’ Frederick 


7 


1. PLAGE OF DEATH 
: Frederick MARYLAND 


| directar, 


5 


e b. CITY OR TOWN {IF outside corporate limits, write ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 
oO mig ATE ive nearest town 
ty urmont rural 28 yrs. | x Thurmont rural 
£ i? d. NAME OF HOSPITAL (if nat in hospital, give street address) . STREET ADDRESS: e. 1S RESIDENCE 
bo hed x OR INSTITUTION ‘i ON A FARM? 
52 Own Home vés O) Nowe] 
ee 
hig 3. NAME OF First Middle Lost 4. DATE Month Dey Year 
Ue DECEASED OF 
ae, (ype or prin) EWa E. Valentine | DEATH May 19 19 59 
2 $. SEX 6. COLOR OR RACE |7. MARRIED [X] NEVER MARRIED ["] 8. DATE OF BIRTH 9. AGE Paes IF UNDER 24 HRS. 
jos! oy) Months| Dx He Mit 
Female White [wows » vworeot] | March 27, 1932 i od ee 
s 100. pane’ CCON oe kind “ perkdene| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
= luring most af working life, even if retired) 
8. |Machine “operator Sewing Factory Maryland U.S.A. 
I 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Roger J. Gray Catherine Fuss 


1s. WAS DECEASED EVER IN U. S. ARMED FORCES? 
(Yes, We unknown) | (IF yes, give wor or dates of service) 


SOCIAL SECURITY NO. INFORMANT Address 


20-28-8594, Roger J. Gray  Thurmont, Md. RD 21 


lease remave carbon papers. 


The law requires that the deoth certificate be executed within 24 hours after deoth. Page 4 


fter this certificate hos been signed by the attending physician and completely 


18. CAUSE OF DEATH [Enter only one couse peyfine for (0), (b), ond {c)-] INTERVAL BETWEEN 
Fa PART |, DEATH WAS CAUSED BY: : (7 iy be ea 
= IMMEDIATE CAUSE (a! - 
ay 174 DUE TO 
HH VTA 
ae Conditions, if ony, which rt 
Eo gove rise to immediote 
gc couse (0), stoting the under. ( DUE TO 
ace 2 lying cause lost. © 
Besc 3 Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(a}]19. WAS AUTORSY 
So = ole 
4a 2 3 +) < yes [] NO 
~ ce one = [200. ACCIDENT WAS UNDERLYING []__]20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il af item 1B) 
2252s {Grameen suse once 
agees 3 ; MEDICAL EXAMINER) 
2o5ss G [20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F, (City or town) (County) {Stote) 
528s ry Hour o.m While Not whlie factory, street, office bidg., etc.) ! 
= sEirs es pom. w lat work [] ot wark (] ' 
ORS r PY 
ze 4 21. | certify that | attended the deceased fram. // {4 ane tS, 19. to_ {VW | at | last saw the deceased 
Sgt vo 
¢. os . 
A Se alive an__ AG Ley » wes =f. and that death accurred at_22 én. M, “fam the causes and an the date stated above. 
E pe Bo mu {, ails (/ By ADDRESS (Street, city or town, state) DATE SIGNED 
apess | |siGNatur 6 awa] (Rad Mo. ff _ fdas nha 2 
Orazs / A 
Z2s25 PHYSICIAN'S 
fs < 22 NAME (Type) _\ pp AMES LSS i i eee eee 
& 82°? 720. BURIAL, CREMATION. | 729. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) (State) 
Le2ey aE) | 5a 22e59 nited Brethern Cem. |Thurmont, Maryland 
rare 23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS AIS (4) R. fi ¥ 
1M 9/88 hay! be tore 70 ett Nhl LOM Thurmont, Md. DATEMAY 2 2 'S9 Onhun £ Mart 


sd 


Pages 1 ond 2 shoule be 


Then please remave corban papers. 


eerie 


quires that the death certificate be executed within 24 haurs after death. Poge 4 
, cremation, or remaval, and in any event within 72 hours after de 


spital or ottending physician. 
fter this certificate has been signed by the attending physician and completely filled in by the 


the registror prior ta buri 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low re 
may be retained 1: ii ss soles 
page 3 should be detoched for use as the burial-tron: 


TO FUNERAL DIRECT! 


< 


SAIS (4) 
SM 9/SB 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 
5638 CERTIFICATE OF DEATH 


18 


0629 


Reg. Dist. No. 


I director, 
ed with 
mS 

= 


1. PLACE OF DEATH 
o. COUNTY 


2. USUAL RESIDENCE (Where deceosed lived. 


Frederick ° SIA Maryland 


MARYLAND 


b. CITY OR TOWN (IF outside corporote limits, write | c, LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
BES ‘ond ae necrest town) 
urmo rural 50 yrs. | ~ Thurmont rural 


b, COUNTY 


If institution: Residence before admissian) 


Frederick 


‘d. NAME OF HOSPITAL (IF not in hospital, give street address) 


One 


Sa ADDRESS 


e. IS RESIDENCE 
INA FARM? 


yes(] nox) 


a. ecekees First Middle last 4. _ Month Do) Yeor 
lt cad Cora May Willard Sam May 15, 1959 ,, 

S. SEX 6. COLOR OR RACE | 7. MARRIEDSR] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Female White [wows  ovoreog) | Jan. 16, 1887 Cael pe |e" eg 
10a. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 

during mast af working life, even if retired) 
Housewife Own Home Maryland U.S.A. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
James 0, Harne Annie M. Burrier 


INFORMANT 


Mr. George‘Willard 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 
{Yes, no, oF unknown) | UUF yea, give wor or dates of service] 


18. CAUSE OF DEATH [Enter only one couse per line for {0}, (b), ond (c). 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {o} 


+f DUE TO 


Address 


Thurmont, Md. 


INTERVAL BETWEEN 


ONSET AND DEATH 


alive an_. Cae 


PHYSICIAN'S 


M. Franklin Birely 


: ‘ 3 ‘ 
Conditions, if ony, which eo Aeterna te Carcliae, HMSLOLL. LO ‘ 
gave rise to immediote 
cause (a), stoting the under. ( CUETO 
lying cause last. ©) 

A Paar ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. WAS AUTOPSY 

= 

3 yes [] No —}— 

= [200. ACCIDENT WAS UNDERLYING [)__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 

& [OR CONTRIBUTING C1 CAUSE OF DEATH 

& | (iF EITHER, NOTIFY MEDICAL EXAMINER) 

& [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) {Stote) 

a Hour a.m. While Not while foctory, street, office bidg., etc.) | 

Fe p.m. 19 Jat work [J at work ' 

21.1 certify, at | er the ne fram... A754 19FZithat | last saw the deceased 


ram the causes and an the date stated abave. 


DATE SIGNED 


NAME (Type) 


BurihY™”” 


‘22a. BURIAL, CREMATION, | 22b. DATE THEREOF 


518-5) 


‘2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, tawn, ar caunty) (State) 


9 Mt. Carmel Cemetery Garfield, Maryland 


23. FUNERAL DIRECTOR'S SIGNATURE 


ADDRESS, 2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


Raymond E,-Creager 


Thurmont, Md. cate MAY 19 '59 nds A Hee 


ced 


Boge 4 shauld be 
jal, cremation, 


9 


File pages 1 and 2 with the registrar priar ta 


s 
har 
=o: 


4 
& 
e 
g 
S 
e3 
a 
e 
3 
a 
g 
e 
> 
2 
© 
3 
~ 
é 
I 


farm PM3. Page 5 may be retained for your 


-transit permit. 


"* in pencil in Item 18. Give Pages 1, 2, and 3 ta the funeral 


ig the ward “‘pending’ 
Medical Examiner's Office alan: 


Page 3 shauld be used as o burial 


© 


cute the certificate, wi 
forwarded ta the, 


TO DEPUTY MEDICAL EXAMINER: This certificate shauld be executed within 24 haurs after death. 
or removal. 


TO FUNERAL DIRE 


VS. AISME(5) 
5M 9/55 


i 


4 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1563 
iors: MEDICAL EXAMINER’S CERTIFICATE OF DEATH A (o68n 


. Dist. No. 
te rors it DEATH 2. USUAL RESIDENCE (Where deceoted lived. If institutian: Retidence before odmissian) 
0. Cl a 
Frederick marviano |] ° STATE Maryland COUNTY Frederick 


¢. CITY OR TOWN {If outside corporate limits, write RURAL and give nearest town) 
4 Frederick 


b. CITY OR TOWN (if outside corporate limits, write RURAL ¢. LENGTH OF STAY IN Ib 
ond give nearest town) 
Frederick Years 


. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give sireet address) , STREET ADDRESS #18 RESIDENCE 
Frederick Memorial Hospital (DOA) 2h East Seventh Street ves) NOOL 
3 aes? md Fiest Middle Lost 4. Lee Manth Day Yeor 
year) WOLFE 29, _19 59 


5, SEX 6. COLOR of RACE wees MARRIED J] NEVER MARRIED [(]} 8. DATE OF BIRTH 3 ae a - Min. : 
i 7 ‘Months in. 
White wivoweo (] Se petyeate &) 16 Aug 1 


= USUAL OCCUPATION (Give kind of work dane/ 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {State or foreign 123 2. CITIZEN OF WHAT COUNTRY? 
\|_ during most of working life, even if retired) 
Laborer Cement Block Plant Pennsylvania USA 


13. FATHER'S NAME V4. MOTHER'S MAIDEN NAME 


Charles T. Wolfe Mary Derr 


ue beg odaahay ae IN U.S. "eile TAA 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
eal edi oe 
Yes Korean Contig 1 21432-2690 Mrs. Mary He Morgan (Same as item #2) 


18. CAUSE OF DEATH [Enter only one cause per for (0}, (b), ond (c).} Ley 
PART |. DEATH WAS CAUSED BY: ) 

IMMEDIATE CAUSE (a) 

r x DUE TO 


Conditions, if ony, which fc 
gave rise ta Immediote cause 
(a), stating the underlying( OUETO 


cause lost. « 
Zz PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Wol]I9. WAS AUTOFSY 
5 YES <a no} 
= 200, EXTERNAL CAUSE WAS es DESCRIBE HOW INJURY we ip {Enter noture of injury in Part | a Port Il of item 16.) 
& | CAUSE OF DEATH. ee ev, 7q> bay Ny i> 
© | 20c. TIME OF INJURY — Month, See Yeor | 20d. INJURY OCCURRED | 200. PLACE OF mouRy Key sot ae (City ar tawn) (County) (Stote) 
ry Hour E = While Not whil factory, street, affice bldg. etc. H i 
3 Sore SAg woyzlwien cy Misti by eS a) AM I OP re Frdere Vitek. 

21, I certify thot | took chorge of the remoins described obove, held an Autopsy KX Inspection (XJ, Inquiry [X), ond find that 

deoth resulted from; Natural causes [], Accident [9 Suicide], Homicide [], Undetermined couse []. 

ACTUAL ME ORL. DATE SIGNED 

SIGNATUR Mp, CHIEF MEDICAL EXAMINER [7] 

ASSISTANT MEDICAL EXAMINER [_] 

EXAMINER'S, 

NAME (ype) Be Os Thomas, Me De DEPUTY MEDICAL EXAMINER [X) 30 May 1959 
ie. BURIAL, CREMATION, | 226, DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City, tawn, ar caunty) (State) 

Mt Speci 

Buri 6=3-59 Mount Olivet Cemete: Frederick, Maryland 

23, FUNERAL DIRECTOR'S SIGNATURE "ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


M. R. Etchison & Son, Frederick, Maryland ote JUN 59 Catan Soa 


1 _ MARYLAND STATE DEPARTMENT OF HEALTH—-BALTIMORE, 18 05631 
5611 - CERTIFICATE OF DEATH 


E : Reg. Dist. No. 

= a beta gli 2 eens {Where deceased lived. If institution: idence before odmission) 

bs °. ; b. COUNTY | e = 

z Mi _ Trederick Saree Marylan ‘ederigk 

So b. CITY OR TOWN (If autside carporate limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside carporote limits, write RURAL and give nearest tawn) 
RURAL and ie nearest fawn) i 
Frederick Over 50 yrse |i// Frederick 

2 £ d. NAME OF HOSPITAL (If nat in hospital, give street address) / d, STREET ADDRESS e. tS RESIDENCE 
= OR INSTITUTIO} 4 ON A FARM? 
a a2) North Market Street 82h, North Market Stree ves F) no 
& 5 3. NAME OF Fit Middle tost 4. DATE Month Day Yeor 
23 {Type or print Effie Estelle Yingling SeaTH May 25 1959 

3 5. SEX 6. COLOR OR RACE | 7. MARRIED [_] NEVER MARRIED [] | 8. DATE OF BIRTH ss eo uareas Wf UNDER 1 YEAR! If UNDER 24H 

at Gani Months He Mi 
Female White —_ |wioowen pivorceo [] 8-17-1873 vfs, a 
10a. USUAL OCCUPATION (Give kind of wark done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote ar foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
during mast of working life, even if retired) 
Housewife Maryland U.S.A. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Jerome Breighner Laura Alice x2 Waltz 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(tan, p0. 0F unknown) UH yen. give wor oF dotes of service) 
No 21-36-2152 | Ralph Yingling- Rt. 5—- Frederick- Md 
18. CAUSE OF DEATH {Enter anty one cause per line far (a), (b). and {c}.] ™ INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: ), ) oe Se pets ee aD 
IMMEDIATE CAUSE (a! z ‘i 


DUE TO ies 7z 


Then please remave carbon papers. 


Canditians, if ony, which (b} 
gove rise to immediate 

couse {a}, stating the under. { OVE TO 
lying cause fost. tc 


Paar Ml. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)| 19. WAS AUTOPSY 


PERFORMED? 
yes] no 
200, ACCIDENT WAS UNDERLYING [J 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port (ar Port Wl af item 1B.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Dey, Year }20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 4 20f. (City or town) {County) (State) 
Haur a.m. While Not while foctory, street, affice bldg., ete.) . 
pm. 19 fat work [J ot work [J H 


21. I certify that | attended the deceased fram.__ 22h Lda Ww = tole Ys aS. 19-Def.that | last saw the deceasec! 
: ‘am the causes and an the date stated above. 


a 19299, and that death occurred ot_8. Palla, 
y ADDRESS (Street, city or town, stote) DATE SIGNED 


z 
ce} 
iS 
< 
(a 
FE 
re 
17) 
ray 
rs 
= 


far use as the burial+transit permit. 
the registror priar ta burial, crematian, or remaval, and in any event within 72 hours after death. 


Fter this certificate has been signed by the attending physician and campletely 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 haurs ofter death: Page 4 
may be retained by the haspital ar attending physician. 


so. 
B3 seu wo, .......-Professional Bldge 
az ! 
a2 Manette. Bernard O. Thomas, Jr. sosenntPOderick= Maryland a acceceueeeneens 
ho 7a. BURIAL CREMATION, | 2b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY Zid, LOCATION (City, town, or county) (Stote) 
5.8 REMOVAL (pect E 
Se Entombment | May 27-1959 | Frederick Mem. Park . We. of Frederick- Maryland 
= " Gedo le f j Oi sae Mgrs cue ela 
wise GEE La owe 159 | Cloties Pama 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 + 
5612 MEDICAL EXAMINER’S CERTIFICATE OF DEATH wll6 552 


Reg. Dist. 
Ti. rine ty ge 2, USUAL RESIDENCE (Where deceased lived. If Institution: Residence before admission) 
a. COU! 


Frederick manvuano || _% STATE Maryland "SYN Frederick 


b. CITY OR TOWN [if ounide corporate limits, write RURAL ¢. LENGTH OF STAY IN Tb ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give necrest town) 
‘ond give nearest town) 


derick Years / Frederick 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d. STREET ADDRESS. e RR 


“enorial Hospital 17 West Seventh Street ves) NOKX 
First Middle 


‘(lype oF print) JOSEPHINE ELLSWORTH YOUNG 


5. SEX 6. COLOR OR RACE |7. MARRIED [J NEVER MARRIED []| 8. DATE OF BIRTH 9. AGE {in yeor 


lest birthdoy| 
Female | White |woowor _onoxeo0) | September 27, 1915 


10a. USUAL OCCUPATION Acne bts of weak done! 10b, KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or foreign country) ie CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired] 
Operator Beauty Salon West Virginia USA 


B13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Alvie E. Myers Nannie Virginia Wyndham 


Oy ieee EVER pal aula Saad 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
No No 218-1,0-2756 « Edward L. Young-Same as Item #2 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), and (c).] INTERVAL BETWEEN 


FAST |. DEAT Was CAUSED OY pe ERAGTURED SKULL ONE DAY 


Yor DUE TO “ 
Conditions, if ony, which p,___ SUB=DURAL Hematoma 
gove rise ta Immediote cause 
(0), stoting the underlying( OVE TO 
couse lost. a & 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART Yo)|19. nee AuipeSY 
—— ORME! 
YES noQ 


=a 


|, cremation, 


Page 4 shauld be 
nal, 


e 


ectar, 


s. 


If any delay is necessary, please exe- 


File poges 1 and 2 with the registror priar t 


Item 18. Give Pages 1, 2, and 3 to the funeral 
ith farm PM3. Page 5 may be retained for your 


-transit permit. 


20a. EXTEGNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert 1 or Port Il of item 18. 
30s, EXTERRIAL CAUSE WAS | OC D. (Enter naturo of injury in Part ! or Port It of item 1B.) 


CAUSE OF DEATH. Fall Down Steps ssdideedwenkwuesdaatiie 


‘2c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, form, (70f. (City or town) (County) (Stote) 
Fak sta While, Not while | foctory, stret, office bldg. etc | 


200 p.«. 959.19 = [ot work [het work El] “Cabin. | Near -Brunswick,Frederick, Md. 
21. U certify that | took chorge of the remains described above, held on Autopsy [XJ], Inspection [J], Inquiry [X ond find that 
deoth resulted from: Noturol couses [], Accident KX Suicide [], Homicide [], Undetermined couse []. 


g the ward “pending” in pencil 
MEDICAL CERTIFICATION, 


f Medical Examiner's Office alon: 


Page 3 should be used os 0 burial 


ACTUAL DATE SIGNED 
SIGNATURI MOD. CHIEF MEDICAL EXAMINER [) 


ASSISTANT MEDICAL EXAMINER oO 
EXAMINER'S 
NAME (Type) Be Oe Thomas, M.D. DEPUTY MEDICAL EXAMINERX 5/27/59 
220. BURIAL, CREMATION, | 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {State} 


REMOVAL (Specify) 
May 29,1959 Edge Hill Cemet Charlestown, _ West Virginia 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


M. R. Etehison & Son , Fredeick, Maryland pare MAY 2 8 '59 vita he Fiaui 
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TO DEPUT 
cute the certificate, writi 
forwarded to the, 

TO FUNERAL DIRE 
of remaval. 


VS. AISME(5) 
5M 9/55 


— 


| director, 


be filed with 


2 


Poges 1 ond 2 shai 


ermit. Then please remove carbon papers. 


the registrar priar ta burial, cremation, or remaval, and in any event within 


The law requires that the death certificate be executed within 24 hours after death. Page 4 


spital ar attending physicion. 
fter this certificate has been signed by the attending physician and completely filled in by the 


a 


TO HOSPITAL OR ATTENDING PHYSICIAN. 
moy be retained i i i ici 
page 3 should be detached for use os the buriol-tran: 


TO FUNERAL DIRECT! 


rd 
=> 
Ra 
Lies 


Bical STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 05633 
5639 CI CERTIFICATE OF DEATH 


Reg. Dist. No. 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmistion) 
°. 
Frederick MARYLAND || ° Maryland °c’ Frederhek 

. CITY OR TOWN jf outside corporate limits, write] c. LENGTH OF STAY IN Tb c. CITY OR TOWN (If autside carporote limits, write RURAL ond give neares! town) 

pu ox ive nearest town) 
£ 10 yrs, || x Lantz 

d. NAME OF HOSPITAL (IF no! in hospital, give street address) . STREET ADDRESS @. IS RESIDENCE 

OR INSTITUTION ve ON A FARM? 
ves [] No¥] 


3. NAME OF First Middle lost 4. DATE Month Doy Year 
{Type or print) Mayme A. Zeller DEATH May 12 19 59 
6. COLOR OR RACE |7. MARRIEDJE] NEVER MARRIED [] |B. DATE OF BIRTH °. mens yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 


White eiGoWeT El Beoecea ie) Sept. 9, 1883 rthdey) |Manths] Days ge Min. 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
\Housewire "or" | Own Home Chicago U.S.A. 

13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
William Ritzmann Johanna Mammann 


% Paw aid DECEASEDEVER IN U. S. ARMED FORCES? 


80, oF unknown} | IF yes, give war or dates of service) 


1. SOCIAL SECURITY NO. INFORMANT Address ~ 
212=C1-0219 Fred W. Zeller Lantz, Md. 
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tancans Harry H. Youngs, Jr. 
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23, FUBIERAL DIRECTO! 
ayno 


MEDICAL CERTIFICATION, 


22c. NAME OF CEMETERY OR CREMATORY ‘@2d. LOCATION (City, town, or county) {Stote) 
Blue Ridge Cemetery Thurmont, Maryland 
ADDRESS : ‘Pha. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
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